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MOLECULAR PHYSIOLOGY, PATHOLOGY, 
AND THERAPEUTICS, 


AND THEIR 


APPLIGATION TO THE TREATMENT OF DISEASE. | 


BY 
JOHN HUGHES BENNETT, M.D. Enry., F.R.S.E., 


PROFESSOR OF THE INSTITUTES OF MEDICINE, 
AND SENIOR PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY OF 
EDINBURGH. 


LECTURE XU, 
THE PRESENT STATE OP THERAPEUTICS. 


Havine now directed your attention to what ‘~ known of the 
structure and properties of che ultimate elements of the tissues, 
given a short description of the two great functions of the 
animal economy—viz., nutrition and innervation ,—examined 
the composition, mode of formation, and uses of the blood, and 
seen in what consist the important morbid alterations de- 
nominated inflammation, tuberculosis, morbid growths, and 
morbid degenerations, I have now to conclude this short course 
of lectures by saying a few words on the most difficult and 
complex of the topics I proposed to treat—namely, the present 
state of therapeutics. I have pointed ont as we progressed 
several new applications of the views we have arrived at to 
medical practice, and how important changes, within the last 
twenty years, have been thus made in the treatment of disease. 
In now endeavouring to estimate these, there are three cir- 
cumstances which demand our attention—!st, the influence 
which the mind exerts over the body ; 2ndly, the natural pro- 
gress of disease; and 3rdly, the knowledge derived from an 
improved diagnosis and an advanced pathology. It is chiefly 
from an inattention to these points, and an illogical disregard 
of their effects upon our general views as to treatment, that 
much of the contradiction and uncertainty which prevail as to 
the effects of remedies in the present day are to be attributed. 
The more capable we are, therefore, of appreciating the influ- 
ence these circumstances exert upon the patient and upon onur- 
selves, the better position we shal] occupy in our attempts to 
emancipate ourselves from the mere authority of the past, and 
to assist in establishing a true therapeutics for the fature, 

The Influence which the Mind exerts over the Body. 

Although such influence has long been recognised, it has been 
proved in recent times to be far greater than was formerly sup- 
posed. Thus, although it is universally known that mental 
emotions exercise a stimulating or depressing effect on all the 
bodily fanctions, and that various feelings, desires, and appe- 
tites increase or diminish the secretion of different glands, it 
has been reserved for modern times to demonstrate that 
in certain persons sensation and volition can be 
controlled by the suggestive ideas of another individual. If, 
for example, twenty persons, chosen at random from the popu- 
lation, have their attention strongly directed to any object 
for fifteen or twenty minutes, it has been shown that two or 
three of them so lose their power of comparison and resolution 
to act, as to be incapable of exercising their judgment, of deter- 
mining the nature of their sensations, or of controlling their 
movements. They become the slaves of predominant ideas for 
the time being, and, although in every respect healthy, may be 
made to believe and do anything, however ridiculous or absurd, 
at the command of another. History from the remotest times 
presents us with examples where individuals, singly or in mul- 
titudes, led away by such predominant ideas, have performed 
acts thought to be miraculous, and suffered no pain from in- 
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the greatest azony. Thus the effects produced on many vota- 
ries during their initiation into the ancient mysteries ; the 


the hallucinations of the convulsionaries at the tomb of St. 
Medard in Paris; the sensorial delusions described in the 

of the saints, in the journal of Mr. Wesley, in the reli- 
gious camp ings of America, and among our revivalists in 


recent times; the results of mesmerism, table- » and 


turning. 

irit-rapping priest in the present day, are all of a similar 

5 ents indicate remarkable influence which the 

ind possesses over the sensations, emotions, volition, and in- 
deed ali the animal i 

i ways been seized upon by certain indi- 

i eure, Hence in ancient times the benefits 

which resulted from consulting oracles, visiting certain shrines, 

or making pilgrimages, amulets, and relics have been 

at once to remove ail kinds of pain, and produce won- 

cures ; the same thing has resulted from intense re- 

iti martial excitement. The Royal touch, 

lauded as means of recovery from 

eged cures in this way having been 

we know of the effect of contident 

and implicit belief on the other, 

actually occurred ? Ato, Wile. Bamee 

t in every true system of therapeutics; 

ised, and we ought to endeavour to 


The late Mr. Braid, of Manchester, unquestionably did much 
ive effect to the therapentic exercise of the mind upon the 
. By suggesting thoughts to his patients in various ways, 
ing them to certain subjects, occasiouslly rendering 
more vivid by repetition, or by definite physical impres- 
sions, he fixed certain ideas in their minds, These ideas he 
found to act as stimulants or sedatives according to their - 
port and the current of thought directed to or withdrawn from 
particular organs or functions. He has recorded remarkable 
cases where a judicious application of this doctrine has removed 
insomnolence or various kinds of pain, spasms, and other evi- 
dences of excitement ; where ical paralysis of the limbs 
or special organs of sense has been relieved and cured ; and 
where the torpid functions of lactation, perspiration, digestion, 
jon, menstruation, and so on, have in this way been ren- 
dered more active. Indeed, there can be no question that the 
ial effects of many drugs and systems of treatment which 
are really inert or uncertain in their action, and which are sup- 
to he pie Sined.an tho ganda, messian, es 
nerves, act by exciting expectant ideas, and through such 
ideas indirectly on disordered. 

As an illustration of what can be done in this way, I may 
seni eae Satay ole: Se hans the late 
Dr. Johnston, of Berwick - upon -T weed, aff with hyste- 
rical who had for several years been under the care 
of Sir Benj. ie, Mr. Syme, and other eminent surgeons, 
recognised the nature of the case, but could do nothing. 
read some remarks on ‘‘ newts Therapeutics,” 
the Edinburgh Monthly Journal by Mr. Braid, 
i ow ag he im at Manchester. By giving con- 

on her li a i 

she moved about without any lameness, or, 

i ee “‘ with the grace of a queen and 
that cases of this kind constitute one of the 
ic advancements of modern times, being not 
applicable to the cure of maladies, but indicating 
—— inciple of innumerable re- 

i too much neglected by the medical profession, 
for the well-known fact that in many instances 


ysician who succeeds in gaining the confidence 
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many disorders, from their trifling character 
of being well known, are at once 
i taneously, others have been 


get worse. 
or in consequence 





= Fy under ordinary circumstances would have produced 
0. 


capable spon 
supposed actually to have a destructive or injurious tendency, 
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ped oh pup up henry Now the study of disease in modern 
times to a great change in our views on these heads, 
For, it was formerly supposed that acute inflamma- 
tions. © the most » destructive tendency; that sup- 
ion was a great evil, and always required the interference 
of surgeon, because an abscess, if so deep-seated that it 
not be reached with the knife, seldom got well, and if it 
burat into an internal cavity caused death, Again, if inflam- 
matio:. visited the skin, the mucous or serous membranes, or 
the internal organs, the great object was to prevent it . 
ing by using the most violent remedies, such as bloodletting, 
purging, antimony, and low diet, which recsived the name of 
antiphlogistics. On the other hand, a tubercular disease, espe- 
cially w: it attacked the lung, was supposed to be almost 
uniformly fatal, and altogether beyond the reach of art. 

Now these conclusions are erroneous, We have pre- 
viously seen that an analeptic treatment frequently cures 
tubercular diseases; while the antiphlogistic treatment, for- 
merly supposed capable of cutting short inflammations, not 
only fails to do so, but constitutes a most fatal practice, Much 
of this error depended on unacquaintance with the natural 
p of disease. Most diseases in vigorous constitutions, so 
far Ce having a tendency to destroy, have a marked tendency 
to get well of themselves; whilst instead of Joss of blood, weak- 
neas, and prostration being remedies, they are the sources of 
danger mal the chief causes of the fatal result. 


Again, malignant growths were supposed to be seated in 
the ngs which rendered ting useless ; whilst 
innocent growths were supposed to be capable of going away 
of ves, or to he the only ones admitting of surgical in- 
terference, In this, also, a great change in opinion has been 
effected; so that cancers, like other growths, are now known 
to have been successfully extirpated. 

But further, how is it possible to know the effect of any 
remedy whatever, unless it be ascertained, io the first instance, 
not, only what is the natvcal termination, but also the natural 
duration, of a disease? We know that small-pox, scarlatina, 
measles, and similar affections, run a certain course, and no 
one thinks of cutting them short, or pro; different kinds of 
remedies for that purpose. The real principle of treatment is 
to conduct them to a favourable termination. Should not the 
same rule apply to many other diseases ? 

Some years ago Dr. Hamilton Bell stated that fifteen dro 
of the tincture of muriate of iron was a valuable remedy in 
erysipelas, but how valuable was not shown, because it was not 
attem to be proved that the remedy diminished the mor- 
tality, or shortened the progress of the disease, Notwithstand- 
ing, this remedy was at once largely given, and, it was said, 
with universally good results. I remember voy agen J M. 
Louis, many years ago, in his visit in the Hétel Dieu, and was 
mueh struck by seeing many cases there of severe erysipelas of 
the scalp. On asking him what treatment he pursued, he 
answered, none at all, because they all rapidly got well of 
themselves in healthy constitutions, And, in fact, on following 
these cases from day to day I found that they all did so get 
well. I need scarcely say that in the Royal Infirmary I have 
seen many severe cases of erysipelas, I have never given the 
tincture of muriate of iron, or anything but good diet, with 
lotions of acetate of lead, flour or oil locally to alleviate irrita- 
tion, and I have not had a fatal case, Nor has it ever appeared 
to me that the tincture of muriate of iron could have shortened 
the progress of the disease, I need scarcely say that any remedy 
might easily obtain a reputation if given in diseases that 
almost always get well of themselves. 

Again, look at rheumatism. Every drug and every system 
of treatment has been tried. In acute cases, bleeding, purging, 
antimony, mercury, the whole class of sedatives and narcotics, 
stimulants, quinine, and lemon-juice, large doses of alkalies, 
numerous specifics, hot baths, cold baths, dry frictions and 
moist applications in every form. Yet under every one of 
these remedies, however opposite in their nature, notable cures 
have been performed. Is not the conclusion obvious, that the 
disease follows a certain progress, and that although many of 
these remedies may retard convalescence, it has yet to be proved 
which, if any, shorten its duration, even one hour? 

One method of prosecuting therapeutics, therefore, is to in- 
vestigate—Ist, how long a disease naturally takes to get well 
of itself under favourable circumstances; 2ndly, what is its pro- 

ress under unfavourable circumstances ; and lastly, this being 
sm how far remedies are capable of shortening its duration. 
If every young practitioner would dedicate his life to the careful 
elucidation of the natural progress of only one disease, he would 
do more for medical practice than has been a comr’ shed by 
centuries of cmpeial trials of remedies, 





The Knowledge derived from an improved Diagnosis and 
Pathology. 


This, perhaps, more than anything else, has tended to 

our appreciation of the value of d : When bee 
made in recent times in the art of detecting diseases 

exactitude, and remember that it is daily becomi 


wi 


unknown to his predecessors, 

A . 

ial region, with i 
Formerly a lowechig'ys t s, 

pecially certain sedatives, such as digitalis or aconite—was 
adopted to remove these symptoms. At present, if we re- 
cognise by auscultation that these symptoms depend on disease 
of a valve, with more or less cardiac h 'y, we see that 
such treatment can neither remove the disease nor relieve the 
symptoms, Nay, more: pathology tells us that it is likely to 
be prejudicial, The ventricle of the heart, not being able to 
expel its contents as formerly, in consequence of the obstrue- 
tion or regurgitation in a valve, follows the law producing in- 
creased growth: having more work to do, its walls are 
strengthened and increased in bulk and power—hypertroph 
is the result, and thereby an adaptation of means to an 
which is the salvation of the economy. The heart i 
increased for the wisest of purposes; nothing but an 

uaintance with coald induce 

That can only be done removing the obstruction 
valve ; and, as we cannot do this, sound practice requi 
we should abandon all attempts to act on the heart itse 
direct our efforts to lessen the concomitant symptoms 
cautions which will at least prolong life, 

But if the same symptoms are i ithout vs mee 
in the heart, we recognise that they are the effect of wea’ 
anemia, or chlorosis, Here, i i 
constitution only add to the 
ening treatment is required, and, above all, directing 
away from the disordered organ, tranquillizing the mind, and 
inspiring hope and confidence. 

lt would be easy for me to adduce instances where not only 
the stethoscope has in this way, conjoined with pathology, 
completely changed our practice, but how almost every inge- 
pious instrument which has been invented has done the same 
thing. What it has effected for pulmonary and cardiac 
disorders, the has accompli for renal and in- 
tegumentary diseases—the speculum for uterine and »u~ |, and 
is com to do for laryngeal, affections. By means of 
the ophthalmoscepe we now explore the retina and 
lenses of the fe al and these and other instruments, conjoined 
with a knowledge of chemistry and morbid anatomy, have in 
every instance modified, if they have not revolutionized, the 
mode of treatment. In all these cases the result has been 
eee _— improving diagnosis, and extending our 

now. % 

Ind it is only consistent with that love of truth and 
exactitude which must ever govern an honourable 
that, if once it be made apparent to the ing that 
known facts are to one system, and are reconcilable 
with another, geet ees men secured. So far from 
changes in ice constituting a reproach, it must to every 
right-thinking mind be the strongest proof that our art, like 
pe Poked ey mi Reon ttteonlegs ~p make ee been ge 
and collateral sciences advance. If we regard history, we shall 
see that in all i though empirical in detail, has 

i aggregate. It has been chemical with the 
chemical school of science ; mechanical with the mechanics ; 
decking $F grivtl Wp Sinyees tamaguetes © ely thology 7 
doctrine n tes a 
by Virchow laa a therapeutics by Addison ; and there 
no doubt that a molecuiar of organization in like ‘man- 
ner must induce a molecular pathology and a molecular thers- 
peutics. In all these changes and revolutions our science and 
art have steadily progressed : and if at the present time a revo- 
lution in therapeutics is rapidly being effected, it only indicates 
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a state of things upon which all true lovers of the profession 
have every reason to congratulate themselves, 


Fallacy of the Change of Type Theory. 

Opposed, however, to these ideas is a doctrine which has 
receatly beea pat forth by a late distinguished Edinburgh pro- 
fessor toon 998 supported to a large extent by the senior 
members RE ayo , This doctein ty not eden recent 
changes in pra t from an improved know , OF an 
advance in is and pathology, but that diseases them- 
solyes henge Sanat, for example, that inflammation is 
no longer the same now it was in the time of Callen and 
Gregory ; that the human constitution (in a manner which he 
did not. explain) is fundamentally altered, and bas become 
weaker ; so that medical men were as right in treating disease 
by bloodletting in former days as they are now in abstaining 
from it, So satisfac does this theory appear to its sup- 

that they have clai for it the dignity of an ultimate 
or axiom, Thus, says Dr, Alison, changes of t in in- 
fla diseases constitute @ ‘‘ part of the general dispense. 
tions of Providence as to those diseases, and are, as far as yet 
known, an ultimate fact.in their history.” Dr. Watson. says, 
nee eg ven in - ay a gn of his wes on. the 
“ Practice o' sic”: **Lam firmly persyaded, by my own 
observations and by the records of medicine, thet there are 
waves of time through which the sthenic and the asthenic 
characters of disease prevail in succession ; and that we are at 
present living amid one of its adynamic phases.” 

Let us for a moment consider what this theory implies—viz.., 
mpsble of bensiag gion sow then tematr, ike) foe 

i tion now than formerly; t 
human pulse, by which this is tested, beats less vi ly 
when diseased than it did for hundreds of years before the days 
of Cullen and ; that when a strong man now-a-days i 
seized with an i ion he presents all the phen 
that used to be observed in a weak one: in short, that the 
human race has so during the last five-and-tw: 


so well, 

But surely. this idea may be said to re on no facts what- 

ever, but seeselh ah auppetitions for + nye investi the 
injuries after the battle of Waterloo and after the 


respect 

better fed, clothed, and boused than they 

forts and enjoyments of life are far more widely di and 
its absolute value, according to the bills of mortality, is greatly 
a ted. Our mental commercial enterprise, en- 





that in them also the type of disease is altered? We nowhere 
observe this any more among them than among mankind ; they 
still draw the came loads— still plough with the same depth of 
farrow—still ran with the same if not 


€ the deaths only amount to one in twenty or 
thirty, as I have previously shown. To prove that this is a 
mani ct treuenens, ond a0 of cane of tarpe, 3 4 ale: separ 
sary to consider that in countries sach as Spain Italy, 
where medical science has not advanced in the same ratio as it 
has done with us, the old practice is still followed, and with 
the same fatal result, Have we not all recently been startled 
by the death of Count Cavour, which followed five bleedin 
for a fever? Are we then to believe that, whilst the 
of Britain, have 


ised at present, the same great mortalit 
$a pennnll, sbowing.thah the discens in till the 


same, 
Then it has been argued that epidemic fevers change their 


prevails as 





type, and so they unquestionably do, but it in no way follows 
organic diseases should do 80 likewise. The morbid poisons 
in the atmosphere arising from various sources are more power- 
ful at one period than another, and not only induce symptoms 

ing in intensity, but cause varied symptoms, sach as occur 
in us or typhoid fevers. It is the latter changes which 
constitute difference in type. But there have been strong and 


weak men in all ages; while blows, injuries, and changes of 
temperature have similarly affected them, occasioning symp- 
toms 
in 
a 


proportioned to their bodily vigour, but in no way alter- 
i g.the character of the symptoms themselves. Have cancer, 
t le, or other structural changes undergone a change of 
type !—or is it necessary, to explain the effects of an improved 
practice, to assert that, while persons affected with inflamma- 
tions are now weaker, those affected with phthisis and scrofula 
are stronger than they used to be. 

But it is stated that the pulse has altered: formerly it was 
found to be strong, now it is comparatively weak. Why, 
within the last twenty-tive years, natureshould have changed the 
pulse of man and an is not very clear. Judging from the 
circumstances to which I have alluded, especially the more 
abundant food and prosperity of the people, it ought to be 
stronger instead of weaker. But some have already brought 
forward ideas to explain the supposititious fact. Thus it has 
been said the use of tea instead of malt-liquor, spirits, and 
wine, renders ple weaker and more nervous. e have 
thought that the use of potatoes, and others the employment 
of railways, has something to do with it. Dr, Watson is of 
opinion that it is attributable to the epidemics of cholera, 
which, in a manner he has not sought to explain, ‘leave 
traces of their operation on the health and vitality of a com- 
munity long after they have ceased to prevail as epidemics.” 
(Pneumonia, vol. ii., p. 97.) _Mr. Roberton of Manchester is 
satisfied from experience that it is the boil epidemic which 
has caused this remarkable change of type. Some suppose that 
it is dependent on the altered relations between our urban and 
rural i Would it not be well for those who are 
already di ing the causes of a change that is by no means 
apparent, to ask themselves, in the first instance, how they 
establish the fact that the pulse is changed at all ? 

need scarcely say that memory and mere vpinion in a case 

of this kind are not of much value. How often do our senses 
deceive us when objects are at hand ; how little can they be 
on when it is simply asserted, that in the memory of 

this or that practitioner a pulse was stronger eeuaye sane ago 
than it is now, And yet, gentlemen, we have no further evi- 
dence than this advanced by the supporters of a theory which 
ims as its fundamental fact a diminished vital force in the 
and me of man and animals, to explain a change of 

i what. say science and positive observation to 
assertions? It so happens that there is no subject in all 

i with to which we more elaborate 
exact information than we do concerning the pulse. 

ne hundred and twenty years age Hales published a remark- 

ies of experiments regarding the static force of the 

the rapidity of the blood through arteries of different 

ibres ; and similar observations were made by Poisseulle 
ith an instrument invented for that purpose, which he called 

: ter,” that led him to the same conclusion 
that arrived at by Hales. In these experiments the force of 

was determined by the height which the impulse of 

could elevate a column of m . It resulted that 

static force with which the blood is impelled in the human 

is equal to the pressure of 4b. 40z. on the square inch, 

din the radial pulse is equal to about 4drachms. Valentin 

these results in 1844, Ludwig in 1847, and Vierordt 

so late as 1855; so that not only is there no fact whatever in 

support of the notion that the pulse of man or animals is 

weaker now than formerly, but all positive researches during a 

period of one hundred and twenty years prove the very con- 

. It appears to me, therefore, that the theory of change 

of type, so far from being established on well known facts, is, 

on the contrary, altogether fallacious, and entirely opposed to 

all the known data which histology, physiology, and pathology 
have accumulated in modern times, 


Physiology and Pathology the true foundations for Medical 
Practice, 





When we bah om ge closely into what is actually known 
of our therapeutical means, divided into alimenta, hygienica, 
and materia medica, it will be seen that we have no exact 
details founded on scientific research. What we require is, 


that fetais must be first arrived at, and then applied im 
paver “th pathological laws, These point out that all 
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treatment must be general and special—general as regards the 
nature of the disease, special as regards its seat. @ great 
problem ia conducting any given case is to carry out both in- 
dications, so that one does not interfere with the other. If, for 
example, the object be to favour the removal of inflammation or 
tubercle from the lung, the means requisite for that end must 
not be put aside or counteracted by a desire of alleviating pain, 
breathlessness, or expectoration. Indeed, one point reat 
importance, and which clinical observation has in recent times 
mace manifest, is, that general and local symptoms frequently 
bear no relation whatever to the fatality of the lesion. Thus, 
an extensive acute inflammation of the lungs, a febricula, or an 
impacte gall-stone, may cause the most violent symptoms and 
perturbation of the economy, and yet spontaneously terminate 
in recovery in a few days; while a phthisis, a pleurisy with 
effusion, or even a pneumothorax, which may permanently 
destroy the action of a lang, may come on imperceptibly, and 
cause only trifling functional symptoms. To the pathologist, 
therefore, such symptoms are no longer the same guides to 
treatment as they used to be. They do not so much excite his 
regard as the caus<s or structural and chemical lesions which 
— them, for he knows that the former will disappear if the 
atter are removed. It need not, therefore, excite surprise that as 
our knowledge of pathology has advanced, and our means of 
diagnosis have improved, we direct our attention more to the 
morbid alteration and less to the temporary effects. In this 
way it has gradually become manifest that so far from doing 
good by attempts to relieve symptoms, we positively do harm 
to the disease, Tf, for instance, debpiaired digestion cause head- 
ache and sleeplessness, the relief of these symptoms by morphia 
is anything but beneficial, inasmuch as it depresses the nervous 
system and diminishes the appetite, and so increases the real 
disease. For the same reason, of what advantage cafi sed&tives 
and cough mixtures be in phthisis? The true indication for 
treatment is to strengthen the appetite, increase the nutrition, 
and invigorate the frame. Medicines which only temporarily 
lull irritation, create nausea, destroy appetite, and favour dia- 
phoresis, however they may relieve symptoms, can never attest 
the disease. 
Not long ago a young American physician brought ander my 
notice a tincture of the veratrum viride, which he maifrtained 
possesses the power of diminishing the force of the pulse, and 


said that on this account it was a most valuable medicine fh | 
fevers, inflammations, and other diseases where the pulse was | 


excited. But pathology indicatés that so far from lowering 
the pulse in these disorders, what is required is in truth to 
support it, for the reasons I have formerly mentioned. Tndeed, 
I cannot conceive any circumstances in which such a remedy, 
even if it possessed the virtues ascribed to it, can be uséfal. 
But it so liappeus that several years ago Dr. Norwood, of Nash- 
ville, in the United States, sent me a bottle of the titicttire, 
which I tried in several cases of fever in the itifirmaty. To 
every instance the medicine caused violent vomiting, pain in 
the stomach, weak ‘pulse, and symptoms of collapse, anf liad 
to be discontinued ; but in no one instance did it shorten thr 
disease or improve the syhiptoms—quite tlie cotitrary. Yet 
this remetly is once more recommended to us 6h the ground of 
stibduing, not a disease, but a symptom, alt everything 
we know of pa and the natural history of fevers and in- 
flammations is entitely opposed to its employment. 

In the same watmer hosts of new drugs, or new preparations 
of old ones, are constantly extolled and recommended on the 
most insufficient data, no one seeming to think it necessaty to 
make experiments, careful observations, or deductions, but ap- 
pealing only to a very limited experience. But we have pre- 
viously seen that even where pone has been uvivetsal and 
unanimous— as in the case of bloodletting in inflatmmations— 
what mischief and error have arisen from unacqtsiutance with 
physiology and pathology. 

As another example, let us for a moment consider the con- 
tradictory opinions that prevail with regard to a medicine 
which, perhaps, has been more extensively tried than any other: 
I allude to mercury. I need not cite the extravagant praises 
which it has received from its Tt ‘will suffice to 
say, that the most accomplished professor of ‘materia me‘lica 
in these'times tells us that, physiologically, it is ‘‘a corrosive, 
irritant, errhine, cathartic, and astringent ; a stimulant, diu 
retic, diaphoretic, cholagogue, and emmenagogue ; and an ex- 
citor of that peculiar state of the constitution denominated 
mercurial action, of which salivation is one of the chief local 
signs. Therapeutically,” he says, ‘it is ic, altera- 
tive, sedative or contra-stimulant, deobstruént, antisyphilitic, 
and anthelmintic.” (Christison.) A drug ‘possested of such 
wonderfully extensive and varied powers should i 


| qttently, are not those men who 








this time have had its virtues universally recognised ; yet the 
fact is that, with the exception of its action as a si e and 
a cathartic, there is scarcely one other of its supposed virtues 
that is not disputed, 

Is mercary a cholagogue? We have no proof whatever that 
it increases the secretion of bile; and the only experimental 
investigation with which [ am acquainted—viz., tbat of Dr. 
Scott, who gave calomel to dogs, and then collected the bile 
through a fistulous opening made into the biliary duct, found 
it in three days to diminish the quantity of that fluid." Is it 
an antieyphilitic? In recent times it is admitted that syphilis 
has diminished ir, intensity just in proportion as the use of 
mercury has declined ; and the gigantic experiments made on 
entire garrison regiments in France, Germany, and Sweden, 
prove that the non mercarial treatment of syphilis is far supe- 
riot to the mercurial in every respect. Is it antiphlogistic’ 
All that we know of modern practice negatives the idea, Does 
it cause absorption of lymph or the coagulated exudation? The 
clinical observations of Prof. John Taylor, of London, in peri- 
carditis, and of Dr. Williams, of Boston, United States, in 
iritis, are opposed to such a supposition. : 

Then as to its mode of administration what differences exist ' 
Some give it in large, others in small doses—some in acute, 
others in chronic diseases of the same kind. Some argue that 
it should precede, others follow venesection. Some combine 
calomel with blue-pill to intensify its action; others with 
opium for the same reason. Its applications are so numerous 
and contradictory, that the question may well be, not for what 
diseases is it useful, but rather which has not been represented 
to be benefited by this drag. In the meantime, it has been 
admitted that it arrests the appetite, checks nutrition, excites 
a peculiar fever and erethism, produces a coppery taste in the 
mouth, furred tongue, and salivation ; and the pathologist may 
well inquire how a poison operating in such a way can have 
any curative tendency whatever. : 

Kow why all this uncertainty as to the therapeutic action of 
drugs? My answer is—In consequence of our ignorance of an 
exact diagnosis and of a true pathology. Many persons think 
that the science of therapeutics is to be advanced by trying 
the effects of drugs on animals, by clinical observation, by te- 
cords of cases, and so on; but whatever amount of knowledg: 
may be thus arrived at, it can never be advantageous for medi- 
@al treatment, until, as I have endeavoured to show, we are 
fifst capable of i ising with exactitude the disease we in- 
vestigate, and, secondly, know its natute and natural ie 

These must be preliminary to all advance 
peutics, aud that they have not hitherto been made so, is at 
once the explanation of past failure, and the indication for 
fature success, The true promoters of therapeutics, conse- 
their lives in treating 
patients as well as they can from the results of pre-existing or 
present knowledge; they are not those who are constantly 
arranging the opinions and assertions of former writers as to 
the effects of past treatment ; bat they are those who direct all 
their were te improving diagnosis and advancing physiology 
and pathology. This conviction mast force itself on the 
of all who seriously consider the subject, and, in truth, it is 
the one which rendets every earnest and trutlifal student 
amongst ts a pathologist. The result is already obvious. We 
are gradually sweeping away the errors of empiricism, slowly 
clearing the ground for the erection of a more simple and solid 
temple of knowledge. This accomplished, we hope to accu 
mulate, by laborious toil in research, materials for its founda 
tion,—a work to which I think we are gradually eae” | 
—in the hope that, by patience and perseverance, a day wi 
arrive when Medicine will be generally allowed to have apprexi- 
mated towafis, if it do not actually reach, the character of an 
exact science, . 

The true principles, therefore, which should guide our efforts 
to advance therapeutics are— j 

lst. That an empirical treatment derived from blind sutho- 
fity, and an expectant treatment originating in an 
blind faith ip nature, are both wrong. 

2nd. That a knowledge of physiology and pathology is the 
real foundation and necessary introduction to a correct study 
of Nei shee ‘ 

3rd, t a true experience can only have for ite proper aim 
the determination of how far the laws evolved during the ad- 
vance of these sciences (physiology, pathology, and 
can be made available for the cure of disease. 


In bringing this short course of lecttires to a close, I have 
only to express my conviction that our uncertainties as te the 
* Peale’s Archives of Medicine, vol. i., p. 209. 
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future existence of a scientific Medicine can only be removed 
by working out in all its details the Molecular Theory of 
Organization. The histogenetic and histolytic transformations 
of the tissues, the various metamorpboses they undergo in the 
exercise of the nutritive and nervous functions, as well as the 
correlation and conservation of the dynamical, chemical, and 
vital forces of the economy, are the points now being deter- 
mined by the physiologist. We are still waiting for the solu- 
tion, by the organic chemist, of several inquiries necessary for 
our onward progress. But these accomplished, as it is hoped 
they will soon be, it must be recognised that all action and all 
fanction must be essentially dependent on the formation and 
existence of the molecular constituents of the frame. Then, 
also, it will be seen that the agents which operate upon it either 
from without or within, must be so capable of being pre- 
pared as to act on these minute particles, and it will be made 
apparent that one law will blend into a harmonious whole the 
kindred sciences of ph siology, pathology, and therapeutics, In 
the meantime I shall be gratified to think that this great end 
may in any way be furthered by the facts and views to which 
| have directed your attention. 





PRACTICAL REMARKS 


ON THE 
HYPODERMICAL TREATMENT OF DISEASE. 
By CHARLES HUNTER, Ese., M.R.C.8., 


SURGEON TO THE BOYAL PIMLIOO DISPENSARY. 


(Continued from p. 445.) 


Comparison of the first fects of morphia and atropine upon 
the system—Instances showing how the former predisposes to 
sleep and to check inflammation—Atropine not @ narcotic, 
but a nerve-stimulant and nerve benumber. 

Even now the mode of action of our narcotics and sedatives 
is so little known, or so little thought about, that practitioners 
are in constant doubt as to which agent they should employ in 
such and such a case, The special! parts of the nervous system 
upon which the various alkaloids act are not sufficiently con- 
sidered. Most of these medicines have a first effect upon the 
system, that of stimulation, and a second effect of a sedative or 
other nature, now to be considered, 

By the hypodermical administration of the medicine these 
different effects are better seen than when given by the stomach. 
The action of the medicine is better analyzed. 

The secondary effect, be it sedative or tonic to the nerve, is 
more effectually brought into play upon that nerve hypo- 
dermically than when given by the mouth; for by the latter 
plan the first effects lose much of their value, and merge so 
gradually into the second that the impression upon the nerve 
is frequently too feeble to set up the desired healthy action in 
that nerve: in other words, the medicine fails to be beneficial, 
This will more plainly appear in the sequel, 

When a dose is given by the mouth, the jirst systemic effects 


are slowly, more gradually developed than when injected be- 
neath the skin, This is it has to “- 


th the 
circulation ere it reaches the heart ; it ee ee 
ae Senne ie ares a hen oes, Sen Sena 


arterial supply, the first effects upon 
the systemic circulation are really more powerful, and can be 
better observed. Much of the sv uent good, moreover, de- 
pends upon this first impression, 
Let the first effects of the alkaloids morphia and atropine be 
observed on the same patient. 
Effects of morphia on the circulation.—J ohn A——, in 1860, 
hi ? - . ‘jn the arm 





than he had done for months, Though the patient was not 
excited at the time, yet the pulse was lowered. 

If a patient is excited the pulse high, the action of the 
heart. is diminished in proportion to the dose injected, Thus, 
in mania, I have reduced it from 120 to 50 in four minutes. 
The respiration is likewise and quickly diminished in frequeney 
by morphia. Take delirium tremens as an instance. In a very 
few minutes the patient will be seen to breathe slowly and to 
draw sighs, even while still sitting up and refusing to he down. 
In a few minutes more, as the circulation in other parts comes 
under the anodyne infivence, he will lie down and sleep. 

Thus the first effects of injected morphia are upon the heart 
and its arteries, and upon the lungs ; and thus sleep is brought 
about by the diminished action of the heart, by the diminished 
rate of iration, and consequently slower circulation in the 
brain and diminished oxygenation of the blood. At the same 
time cutaneous action is increased, and this is in a measure due 
to the diminished action of the lungs. This first and lowering 
effect produced upon the circulation is a point of practical im- 
portance in the treatment of inflammation. 

Calomel, so prejudicial to some constitutions, may be to some 
extent dispensed with, where the inflammation is treated with 
the injection carly, where great pain accompanies it, and tissue 
has at present become little involved in the products of inflam- 
mation. 

The acute pain that accompanies the early stage of inflamma- 
tion of the eye, the pleura, and the peritoneum, are cases where 
a single injection only will do more good than doses of calomel 
and opium repeated at intervals by the mouth. How is this 
brought about? Much depends on the first and decided check 
that the injected dose gives to the heart and lungs, and to the 
virtne of the agent in relieving pain. 

The first effects of atropine.—These are likewise manifested 
upon the circulatory organs, the heart and lungs ; but they are 
very different from those of morphia, and the after-effects are 
equally so, 

The patient, John A———, before alluded to, had a fresh 
attack of sciatica in March, 1860, brought on by exposure. On 
the isth, I injected a full dose of atropine, his pulse at the 
time being 88, the patient having just being walking. In three 
mioutes it was 96; in five minutes, 96; in six minutes, 108 ; 
and in ten minutes, 96. Twelve hours after the pulse was only 
56. This patient felt a glow all over him three minates after 
the injection, and the pupils were dilated in four minutes. The 
next night I repeated the same dose, the patient being at the 
time in with the skin warm and the pulse at 60, small and 
quiet as usual, In eight minutes it had risen to 96, and was 
stronger and fuller; and at sixteen minutes, when I left, it 
was still 96. 

Aug, 17th, 1859.—Mrs. H——, with facial neuralgia, was 
injected with the twenty-second part of a grain, the pulse at 
the time being 80; in five minutes it was 120, and continued 
about that number for the next ten or fifteen minutes. 

Jan. 13th, 1862.—J. W—— had sciatica. I injected the 
twenty-second of a grain, the pulse being at 60; in two minutes 
the volume of the pulse was increased, and in frequency it rose 
to 72. In seven minutes the leg felt warmer ; the pain left it, 
and the pulse began to go down again. 

These instances are sufficient to show that the heart is almost 
instantly stimulated by the injected atropine; it beats more 
pow and quickly, and «he pulse becomes fuller and 
-_ iene. Upeee ese le Sen dange, he Semaits 

pulse is soon red, and it may become small, irregular, 
and even slower than normal. 
respiration is not affected as it is by morphia, but be- 
in eases short and burried, and in animals is seen, 
to become irregular from full doses. 

If sleep ia produced by atropine the respiration does not be- 
come so deep or stertorons as from morphia. One patient, 
Capt. S——., in 1859, 0 well from the twenty-fifth of a 

in; the breathing was deep, good, and quiet; the pulse con- 

ued at 100 throughout 

Other effects of atropine. — as soon as the effect of the 
injected dose is seen upon the heart, atropine affects the throat. 
If the dose ig a good one the dryness of the throat, and attempts 
to clear the windpipe, occur in from four to five minutes. 
only the eightieth re + it may be half an hour before the 
throat is influenced. doses larger than the thirtieth of a 
grain, sickness, or rather retching, which frequently ocours 
oak ee will ern gnegee tebe place ; and, as with 
mor it appears to be an excess of first impression or an 
ultimatum of ral effects: I mean either to occur at once, 
or at the end of several hours. 

Upon the bowels the injected atropine does not seem te act so 
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frequently as I am told it does when given by the mouth, Still 
Lhave found it do so from as small a ike tieth of a 
grain. In the same way injected morphia does not produce its 

ite effect—that of contining the bowels—so much, nordoes 
Tis the stomach, nor coat the tongue, as when given by 
‘the mouth. 


The effect upon the skin and the kidneys.I do,not propose 
now to mention, but to confine these an to the more spe- 
cific effects of atropine upon certain nerves, 

Effect upon the brain. —Let me first dispel the idea that atro- 
pine isacerebral narcotic. [ do not consider it as such. Atropine 
is rather a stimulant at the onset than a sedative. Its first 
effects upon the heart, lungs, and general circulation are not 
those that at all predispose to sleep, as I have shown those of 
morphia do. But it is occasionally a na: otic, and the sleep is, 
I believe, brought about indirectly. The sensations seem first 
to be benum pain to be relieved, and sleep follows. The 
sleep of atropine begins with the eyes open, but the vision 
asleep, with a few vague movements of the hands; the respira- 
tion deep and regular, but not stertorous; and the pulse will 
continue twenty beats or so in the minute higher than usual. 

Summary as to the first effects of these two narcotics.—1t has 
deen often questioned whether by the bypodermical treatment 
the influence on an affected nerve is brought about purely 
through nervous communication or otherwise. In 1858 I attri- 
buted the result to absorption, and I think these observations 
prove it to be so; not through the nerves, but through the cir- 
culation. I have seen a patient thrown into a glow and the face 
burn a few, minutes after the injection, 1 have shown how the 
pulse is acted upon in less than three minutes both by morphia 
and by atropine—rendered slower by the first and quicker by 
the last, and, in the case of the latter agent, before the throat is 
made dry. If it were through nervons communication, the 
throat would be affected before the pore. I conclude, there- 
fore, firstly, that the early effects of a medicine, when thus 
administered, are upon the systemic circulation ; taken into it 
by direct absorption, and by it conveyed to those parts, amongst 
others, on which its special effects are subsequently vaneilented ;* 
and secondly, because the circulation is so influenced, the spe- 
cial action of the medicine thus introduced is not only facili- 
tated, but more quickly and effectually bronght into play than 
by other methods. 

Of the special effects of atropine.—These are manifested upon 
certain nerves, the chief of these being the sciatic and the 
pneumogastric. There seems almost an elective affinity between 
atropine and these nerves, The rapidity with which the throat 
becomes affected is well known; and by Dr. Thompson, of 
Philadelphia, belladonna is considered as almost a specific in 
incipient sore-throat. The following case will show the action 
of the medicine upon the sciatic nerve :— 

A lady, aged sixty, consulted me on the 3rd of Juwe last for 
sciatica, which had affected her constantly for about two years. 
Rheumatism and great mental anxiety-had for a long time pre- 
ceded the sciatica, which caused her to walk lame. For two 
years she had taken large quantities/of morphia, without which 
she could not sleep, thongh she became restless and heavy. 

linjected into the arm the thirtieth of a grain of atropine at 
four p.m. The next day the patient désc her symptoms. 

A red fiush had come out all over her body, and she felt 

very hot, soon after the pancture. She dined atieight o'clock, 
retired at eleven to bed and dreamed extraordinary things, and 
to-day finds the pain gone, and the leg stronger to walk on. 

The pulse was 80, and tongue clean. I saw she patient five 
weeks afterwards. She had “not had a particle of pain 
since ;” had walked for some hours a few days before, and 
found the leg stronger every week. Lt is interesting to remark, 
that the morphia, which she could not be persuaded to leave 
off, has not nullified the benefit derived from the single dose of 
injected atropine. 

(To be continued.) 


* Botkin’s recent experiments on frogs show that no toxical effect from 
injected atropine is recognizable in a limb to which the access of blood is pre- 
vented by deligation of the artery.—Virchow, vol. xxiv, 





Tae Growrn or Lirs Assvrance.—It is calculated 
(says the /nsurance Record) that there are about 200 Life 
Assurance Companies in the United Kin and during the 

t year no less than 126,680 new life policies have been issued, 

i an agregate sum of sixty-one millions of pounds, add- 
ing to the income of the offices nearly 21,800,000 for new 
premiums alone. The total sum paid to the survivors of de- 
ceased policy-holders during the year amounted to nearly 





CASES OF PARALYSIS. 
By J. RUSSELL REYNOLDS, M.D., F.R.C.P., 


SPECIAL PROFESSOR OF CLINICAL MEDICLYE IN UNTVERSITY COLLEGE, ayn 
PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 


Case 1, Paraplegia of intermittent course ; cured. 


H. W-——~ is a strongly built, healthy-looking young map, 
aged twenty-one, who has lived a country life, and had never 
suffered from any malady until the month of Jane, 1862. His 
family history is good ; he has lived temperately, and has never 
suffered from either syphilis or gonorrhea, 

In June, 1862, he fell, on to his right shoulder, from the top 
of a load of hay, and immediately suffered pain in the back 
between the shoulders, He cannot describe the pain further 
than that it was severe and seemed to go downwards along the 
spine, At the end of six weeks it was more severe than at 
the first, and was constant, when awake, in all positions, 
There was no other abnormal sensation of any kind, or any. 
where; and the power of movement was intact, and he fol- 
lowed his occupation. 

Late in December, 1862, without any new symptom, he sud. 
denly, while walking, became unable to move his “g° id par . 
The pain in the back subsided, and in three days entirely 
disappeared. There was no spasm, cramp, twitching, or other 
change of motility; no numbness, tingling, creeping, or other 
alteration of sensibility; the mind remained unaffected ; and 
the nutrition of the limbs was instatuquo. The weakness of 
the legs, however, steadily increased until his admission into 
hospital, when he was thus described on March 3rd, 1863 :— 

Patient can stand, but cannot move either foot in the least 
degree when in the erect posture; when lying on his back, he 
can draw his left heel upwards between two and three inches, 
but can execute no farther movement of this leg, and none 
whatever of the other. There is no priapism, no affection of 
the sphincters, no change in motility of other parts of the body. 
Sensation is normal everywhere : the nutrition and temperature 
of the legs are normal and equal on the two sides, 
movements of the legs are excited b pinching, tickling, or 
heating the soles of the feet or insides of the calves. The urine 
is of specific gravity 1030, acid, without albumen or sugar. 
There is undue projection of the dorsal spinous processes 
the fifth to the ninth; the sixth is a little to the right of the 
middle line; the seventh, eighth, and ninth are to the left. 
There is neither tenderness nor thickening of this region. 
General health appears thoroughly good, Ordered to take 
the twentieth of a grain of strychnine twice daily, 

After three days some improvement was noticed, and on the 
eighth day he could walk a few yards with the aid of a stick. 
The amendment continued until the fifteenth day of treatment, 
when, without assignable cause, the power over his legs dimin- 
ished, and on the nineteenth day he was nearly as bad as on 
the first. The strychnia was now discontinued, and the sixth 
part of a grain of nitrate of silver was given twice daily. (On 
the twenty-sixth day the patient was still worse, and was quite 
incapable of any movement in the lower extremities, He was 
now ordered to take iodide of ammonium, with tincture of 
cantharides ; but these medicines uced no apparent effect, 
and on the thirty-first day strychnia was recommenced in doses 
of one-twentieth of a twice daily. Reflex movements 
were now highly marked when the skin of the feet was irritated; 
but voluntary er remained in complete abeyance until 
April 10th—a. e., the thirty-eighth day from the commenee- 
ment of treatment—when it was again noted that ‘‘ no improve- 
ment had taken place.” Nor, indeed, did any improvement 
occur until the last day of the month of April; but. the urine 
became alkaline and loaded with on the 16th, and 
continued in this state for five days. On the 23rd there was 
some slight difficulty of micturition, but this di 
the tincture of i 


[ 
: 


- 
uit 
| 


On May 2nd—i.e., on the sixty- 

he was able to raise his heels from the bed ; his 
and contained lithates, specific gravity being 1 
then taking, twice the sixteenth of a grain 
strychnia. On May 
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he could raise his heels well off the bed, and could retain the 
limbs in that for some seconds, but the effort was fol- 
lowed by jogging movements of the limbs, and, when these sub- 
sided, by clonic contractions of the muscles, 


lip, with drawing downwards of the angles of the mouth ; the 

tient said he felt as if his tongue were drawn downwards, 
Pat he swallowed with perfect ease. The strychnia was omitted, 
and two days later the drawing of the mouth had entirely dis- 
ws On May 12th—i.e., the seventy-second day from 

mission—strychnia was recommenced in doses of one-twentieth 
of a grain twice daily, and the interrupted (magneto-electric) 
current was applied every morning. His improvement in 
voluntary power had gone on continuously up to this period, 
and now progressed steadily; early in June he could walk 
briskly across the ward, and at the end of the month appeared 
quite well and left the hospital. 

The notabilia in this case are the following :—-The pain in 
the spine; the suddenness of the paralytic symptoms; the 
absence of all otber changes in nervous functions ; retention 
of balancing power with loss of locomotive capacity ; the inter- 
mittent course of the symptoms ; the presence of distortion in 
the bones of the spinal column ; the temporary alkalinity of 
the urine; the definite improvement, and also ret ion, 
while taking strychnia; the subsequent amendment while 
taking the same drag ; the appearance of toxic effects from a 
known dose of this medicine ; their rapid diminution and cessa- 
tion when the medicine was discontinued ; and, finally, the 
complete restoration to health. 


(To be continued.) 





REPORT OF A CASE 


WOUNDED ABDOMEN AND INTESTINES. 
By 8. 8S. DYER, M.D. 


Wa. C——, aged sixty-four, a butcher by trade, of intem- 
perate habits, occasionally desponding and subject to melan- 
cholia. Twenty years ago he attempted self-destruction by 
cutting his throat. On the 13th of October, 1861, whilst in a 
state of melancholy, he stabbed himself with a long-bladed 
sharp-pointed knife in the abdomen, about midway between 
the umbilicus and the anterior superior spine of the left iliam. 
Un the protrasion of the intestines he wounded them, and in 
this con was found in the water-closet close by his house, 
whence he was at once removed to bed. 1 saw him within an 
hour, and found four pieces of small intestine protrading from 
the abdominal wound, varying in length from two to five inches, 
and each having a recently cut or open end—as if, two coils or 
convolutions having escaped, a portion had been cut from each. 
Such proved to be the case ; as two pieces, one ing two 
inches and a half and the other one inch in ——. were found 
in the water-closet. I had to enlarge the wound slightly before 
I could replace the bowels; having done this, and returned 
three parts entirely within the abdomen, I replaced the fourth 
until its wounded extremity was on a level with the abdominal 
wound, to which I fixed it by four sutures of silver wire, with 
the idea that death would soon terminate the case. I did this 
more with a view to keep the rest of the bowels within the ab- 
dominal walls than for any ulterior good. I administered a 
fall dose of sedative solution of opium; and having given direc- 
tions for his management during the night, I left n 

Oct. 14th. —Pagsed a tolerable night. No excitement, fever, 
or thirst ; pulse 96. No distension of abdomen, which is but 
slightly tender; wound discharging. To continue the opium 
every hotrs, and have beef-tea and wine. 

15th. — Quite comfortable; has passed an evacuation per 
anum, Wound di ing fecal 


matter. 
going on well; the bowels have 


anus. 

Se cascades eyuy eae ed ae 
. nee jury wer 
flicted. )\—He makes no ; sleeps well ; suffers no pain ; 
takes his wine and oho some Fecal matter eaelipad time 


tinually by the wound, which has irritated the skin of the 
I desired that this should be lubricated 
with every day, and a soft bread-and-water poultic 


a 
Pboth. Weaker since the last report ; is evidently losing flesh. 
In other respects much the same. 

Nov. 2nd.—Exhavstjon and cachexia increasing. 

4th.—Still greater wasting and weakness. 

He died on the morning of the 5th, three weeks and two 
days from the time of his wounding himself. 

Autopsy, thirty hours after death (made by Mr. Pridham and 
myself). Body much emaciated ; the skin immediately around 
the artificial anus to the extent of two inches excoriated. Upon 
opening the abdomen, there was but little evidence of any 
peritoneal inflammation. The part of the small intestine (end 
of jejunum or commencement of ileum), which was adherent to 
the abdominal walls, was a little more than two yards from the 

ylorus, The other wounded portion of the bowels, agglutinated 
effused lymph to omentum and to each other, were in the 
Ee. lying to the left of the bladder and rectum. All the 
wels were empty. There was no sign that any hemorrh 
or escape of fecal matter into the peritoneal cavity had taken 


Remarks.—The following I consider to be the points of in- 
terest in connexion with this case :—It must be very rare in 
civil practice to witness such a serious and extensive wound of 
intestines, and it is consequently more important that such 
should be reported. It gives us a good opportunity for noticing 
how mach less prone is the peritoneum to take on inflammation 
than has been sapposed. Recent cases of ovariotomy and such 
like surgical operations tend to verify this belief. Absence of 
shock to the nervous system is a marked feature in ‘is cage, 
which is, no doubt, to be attributed to the mental conuition of 
the patient, rendering him less sensitive to any such impression 
than a person of sound mind would be. A speedy fatal termi- 
nation might have been expected from internal hemorrhage, 
shock, or peritonitis, Having escaped these dangers, and on 
receiving daily proof that the proper descending portion of 
bowel had luckily been selected: for fixing to the wound, an- 
other point of interest arose in the question as to how the assi- 
milative functions would be carried on by such impaired 
machinery. It was soon evident, by rapid and continuous 
wasting, that there was not a sufficient length of small intestine 
below the stomach for the due absorption of chyle, It is inte- 
resting to notice the wonderful vis medicatriz nature as dis- 

layed in the closing and agglutination of the divided ends of 
bowel returned within the abdomen ; and whilst giving due 
acknowledgment to the curative powers of nature, we must 
claim some for therapeutics, for no doubt a prolongation of life 
was greatly due to the beneficial effects of opium, calming and 
soothing entire system, and especially keeping at rest the 
wounded bowel. 

Ringwood, Wants, 1963. 


S Alirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


Nulla autem est alis procerto noscendi via, nisi quamplurimas et morborum, 
dissectionam Touncieum, tah penguins lectas habere, et inter 
De Sed, et Caus, Mord.,lib.iv, Proewmium. 





et 
se comparare. 


8ST. MARY'S HOSPITAL. 
(OrnTHatmic DEPARTMENT. ) 

PROLAPSE OF THE IRIS THROUGH A WOUND OF THE CORNEA; 
DILATATION OF THE PUPIL WITH jyeyyy OF A GRALN OF 
ATROPINE, AND RECONTBACTION WITH THE EXTRACT OF 
THE CALABAR BEAN. 

(Cases under the care of Mr. Exwest Harr.) 


Tue earliest experience of the power which the Calabar bean 
possesses of contracting the pupil caused its application to pro- 
lapee of the iris in corneal wound and to the recontraction of 





a dilated pupil to be at once indicated, In many cases of 
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rola iris it has proved of singular benefit, and in one 
Lave pes last tty at St. Mary's Hospital, it saved ptt 
excision a large portion of iris which must have been removed. 
A little boy had received a clean cut, which bad opened the 
cornea freely near the sclerotical junction, and without inflicting 
other injury, The lad was placed under chloroform in the 
theatre, and the eye carefully examined, which, as he was so 
excessively restless, could not otherwise be satisfactorily accom- 
plished. The wound proved to be so shaped as to leave loose 
a small triangular flap of cornea, Fully a fourth of the iris 
prolapsed. A small square of Calabar bean paper had an hour 
previously been introduced under the eyelids, and all the pupil 
was firmly contracted except the prolapsed part ; the traction 
was not sufficient to draw this in, It was returned by a probe, 
and a furtier drop of the glycerine extract of J. Bell and Co. 
(one drop equal to four grains of the extract) was introduced. 
The lid was closed, and a pad strapped over it, All went 
well next morning when the eye was examined, but as the 
effect of the bean wore off the prolapse again occurred, as the 
small corneal flap had not united, Fresh instillation of the 
Calabar bean was made, and the eye rebandaged. By con- 
tinuing this treatment, reduction has been fully established. 

Mr. Hart has also been carrying out a somewhat lengthened 
series of observations on patients submitted to the ophthal- 
moscope, of which the object has been to ascertain the smallest 
quantity of atropine which will effect the dilatation of the 
pupil. The reason for wishing to ascertain this, he states, is 
twofold. The atropine paper prepared by Mr. Squire for Mr. 
Streatfeild he bad found by far too strong for ordinary ophthal 
moscopic purposes, and far stronger, indeed, than is generally 
required, Thus it not only rapidly dilates the pupil, bot para- 
lyzes completely the accommodation of the eye; and these very 
inconvenient conditions, with the consequent disturbance of 
vision, often last as long as five, six, or more days after the 
use of this paper. Moreover, the Calabar bean paper hitherto 
prepared has not proved sufficiently strong to counterbalance 
the degree of dilatation. The square of an eighth of an inch of 
this paper contains ;}, of a grain of sulphate of atropia. Mr. 
Hart has been using paper so nee that one square contains 
as little as shez OF yotees Of a grain, and he finds that dilata- 


tion is very effectualiy procured with the latter. The dilatation 
is more rapid when the eye is kept in the dark immediately after 


the introduction of the paper, but it takes place quickly enough 
when the eye is exposed io the light, and lasts nearly twenty- 
four hours, The accommodation is very slightly affected when 
this paper is used, and recontraction may then be effectually 
obtained with the Calabar bean paper. Mr. Hart is continuin 
the experiments, which will enable him to fix the lowest avai 
able strength of the atropine paper or solution, and the relative 
strength of the Calabar bean paper or solution. Meantime it 
is evident that the problem of concurrent dilatation and recon- 
traction is solved, and that surgeons wishing to dilate the 
pupil will find an advantage in employing the extremely dilute 
strength above mentioned. The papers used in the above ex 
periments were supplied by Messrs, Savory and Moore. 

One of the difficulties of making Calabar bean paper of con- 
siderable strength arises from the fact that at present the alco 
holic extract is the most condensed preparation yet obtained, 
containing its active principle ; and this is of course far more 
bulky than the alkaloid atropine. Dr. Christison has for some 
time, Mr. Hart observed, been endeavouring to extract from 
the Calabar bean an alkaloid or other active principle. This, 
however, has not yet been isolated, and it seems difficult to 
ascertain even what is the nature of this active principle. The 
bean does not yield it to acid solutions; and hence Dr, Squire 
has suggested that it is probably not an alkaloid, or some salt 
of it would be soluble in water, which appears not to be the 
case, a8 aqueous solutions of the Calabar bean are inert. Hence 
it seems probable that it is some body of the nature of santonine 
or piperine, which belong to the class of neutral or slightly acid 
bodies ; or it may even be aresin. But it is hardly probable 
that the bean will yield an alkaloid ; it yields a beautiful gum. 





WESTMINSTER HOSPITAL. 
INTESTINAL OBSTRUCTION PRODUCED BY A CONGENITAL 
DIVERTICULUM PROCEEDING FROM THE ILEUM, 
STRANGULATING A COIL OF 
INTESTINE. 

(Under the eare of Dr. Rapcuirre. ) 

For the notes of the following case we are indebted to Mr. 

Gandy, the house-physician :— 





Charles C——, eight years, was admitted on the 19th 
of February, 1862. His fatherstated that six days previous, after 
partaking of supper, be retired to bed, and in the night awoke 
complaining of cramps in the inside and pain in the hypogastric 
region ; he shricked and cried at intervals, and became very 
feverish and thirsty. The next day he is reported to have 
drunk an immense quantity of cold water, which however re- 
turned as fast as he took it; the vomiting was constant up to 
the time of his admission, the ejecta being clear and limpid, with 
an offensive odour; the urine had been free, and he bad 
nothing since the time of the attack. Mustard and 
tices had been a’ to the abdomen, and he had 
powders and icine to take; but there had been no acti 
of the bowels frvm the 13th to the 19th. At the ti 
admission his countenance was anxious and pale; the eyes 
seemed deep-set, and the pupils were dilated. He dozed off 
every few minutes, The eyelids remaining half open, and the 
eyes being turned up, he presented a very cadaveric 
The tongue was somewhat dry, pasty, and covered with brown 


| fur; the abdomen was very much distended, with prominent 


veins on the surface. Decubitus dorsal, with his knees drawn 
up. He breathed almost exclusively with the upper part of 
the chest. Since this morning he has been vomiting a yel- 
lowish brown fluid, with a disagreeable, sour, feculent smell ; 
the skin rather cold; pulse 117, wiry ; respiration 25; urine 
free. An enema was administered, and returned directly, 
without bringing away any feculent matter. 

Feb. 20th. — enemas were continued every four hours 
during the night, but without producing any effect. —— 
a restless night, and seemed in great pain. He vomited ster- 
coraceous matter about five a.M., and twice since. His feet 
and hands are cold ; the abdomen swollen, but not very tense; 
pain is referred to no particular spot on ure ; eyes sunken ; 
tongue brown and somewhat dry; surface of the body cold and 
pale ; pulse 90, very feeble—scarcely perceptible at wrist ; lips 
dry; teeth covered with sordes, He is very thirsty; takes 
nothing but cold water, No tumour of any kind in the ordinary 
situation of hernia. The vomiting continued the whole day; 
the symptoms were unrelieved, no fecal matter returning with 
the injections. At a quarter to six p.m. he became delirious, 
and rapidly died. 

Autopsy, twenty hours after death, —Body emaciated ; eyes 
sunken and hollow; rigor mortis present ; abd distended, 
and of a dark, dusky, bluish hue. On making a section through 
the abdominal parietes, the coils of the ms ' intestine, which 
were very much distended, at once protruded themselves ; their 
vessels were congested, but there was no appearance of any in- 
flammatory action, In the right lumbar and iliac regions, the 
distended intestine was found suddenly to terminate, being 
firmly constricted by a diverticulum, ing from the 
ileum; from this point the small intestine was collapsed, 
and of a dark, unhealthy aspect as far as its entrance into the 
cecum, at which spot unhealthy appearance ceased, and 
the cxeum and colon, though empty, were quite natural in 
appearance. On further examination, the constriction was 
found to be in the ileum, about twelve inches prior to its ter 
mination, In the cecum, a coil of it was firmly held by the 
diverticulam, On cutting it open, two ulcerated surfaces were 
observable in the ileum, but no perforation had taken place, 
The intestine above the seat of stricture contained much 
yellowish- brown, feculent matter, of a sourish, offensive odour, 
similar to some found in the stomach, and identical with 
that which had been vomited during life. The mesenteric 
glands were ; the gall-bladder was distended, and fall 
of black bile ; the liver was thy, its abdominal surface being 
discoloured black. The other viscera were healthy. 








ST. GEORGE’S HOSPITAL. 
ULCERATION OF THE VERMIFORM APPENDIX, PROCEEDING 
TO PERFORATION AND FATAL PERITONITIS. 
(Under the care of Dr. Barcuay.) 

James N——, aged thirty-one, was admitted on the 27th of 
May last. According to the patient’s account, he was im ex 
cellent health three days before admission, but on that day he 
had taken some aperient medicine because he thought his bowels 
were a little sluggish. The next day, after dinner, he was 
attacked with most acute pain in the abdomen, which he attri- 
buted to the beer he had just drunk. The pain, however; did 
not yield to any of the common remedies for colic ; and om the 
27th of May he was brought to the hospital, 
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Whea tirst seen he was in great pain; the legs were drawn upte 
the chest, he was afraid to speak above a whisper, and the body 
quivered with agony. The abdomen was not very hard; pulse 
136; skin hot. Oa the 28th of May he was thought a trifle 
better; the abdomen was a degree softer, the pulse quiet«r, 
and he had some sleep. When first admitted, he was ordered 
two grains of calomel and ove grain of opinm every six 
Turpentine fomentations were now applied to the belly, He 
passed two quiet nights; but on the morning of the 30th, severe 
pain seized him across the lower part of the abdomen. An 

iate injection was at once given, but without effect, At two 
p.M, he was cold and clammy, and moaning from pain. The 

could not be counted. He passed a night of great pros- 
tration, and died at seven a.m. on the 3ist. 

Autopsy, thirty hours after death.—The abdomen was tym- 
panitic; the body rather greea and discoloured, ‘The ribs were 
united to the sternum by ossification of the cartilages. The 
heart aud valves were healthy. There were a few adhesions 
in the right pleura. The lower lobes of both langs were con- 
gested and somewhat friable. The affected parts did not sink 
im water. Both surfaces of the peritoneum were coated with a 
rough layer of puriform lymph. This was everywhere bathed 
with creamy pus. These products were distributed over the 
entire cavity ; but they were most abundant about the right 
iliac fossa. When the soft adhesions between the cecum and 
neighbouring bowels were broken down, a small body of the 
size of a cherry-stone, and much like it in appearance, was 
found lying in the peritoneal cavity, close to the vermiform 
appendix. This body proved to be a fwcal concretion. It was 
ovoid in shape. Un section, crescentic lamine of a somewhat 
brittle material were seen. The appendix ceci was laid open by 
ulceration, so that a probe could be passed from the large in 
testine into the cavity of the peritoneum. The mucous mew- 
brane near te the cecum, for about a quarter of an inch, was 
natural ; elsewhere it was perforated in several places by ulcers, 
and the end was apparently destroyed. The liver was coated 
with lymph, exeept at itsextreme left. The other viscera were 
oes in themselves, but were all more or less coated with soft 
yap: 


MIDDLESEX HOSPITAL. 


CASES ILLUSTRATING THE IDENTITY OF TINEA TONSURANS 
AND HERPES CIRCINATUS. 


(Under the care of Dr. Murcutson.) 


Aones M——, aged nine, and James M——, aged eleven, 
presented themselves as out-patients at the above hospital in 
September, 1863. The boy had a patch of tinea tonsurans on 
the scalp as large as a crown-piece. His sister, who was sup- 
posed to have caught the disease from him, had two similar, 
but smaller, patches of tinea tonsxrans on the scalp, and also a 
patch of well-marked berpes circinatns, the size of a florin, on 
the forehead. The patches of tinea tonsurans exhibited, under 
a high magnifying power, abundance of characteristic ex- 
amples of the minute fangas called Tricophyton. The same 
fungus, but in less quantity, was fouod in the scales from the 
= of herpes circinatus, The disease had existed in the boy 

about a month. In the girl the disease on the scalp did not 
commence until about ten days later, and on the forehead not 
until a week before she came under observation. The disease 
in both patients was cured by a few applications of a 
solution of bichloride of mereary (one scruple to the ounce). 





LONDON FEVER HOSPITAL. 


CASES ILLUSTRATING THE IDENTITY OF TINEA TONSURANS 
AND HERPES CIRCINATUS. 
(Under the care of Dr, Murcuison,) 

Mary Axne E——, aged nine, and Emily E——, aged 
seven, were admitted on August 27th, 1863, suffering from 
scarlet fever. Both patients had several large patches of tinea 
tonsurans on the scalp. Their brother, aged only six months, 
admitted at the same time with scarlet fever, had several 
patches of herpes circiuatus, the size of a shilling, scattered 
over the neck. The mother, who was an intelligent woman, 
stated that her two eldest children had caught the disease on 
their head from a family of children, who had spots on the skin 
like those on the infant, and she supposed that they must have 





given the disease to their brother. The Tricophyton was dis- 
covered in abundance in the scalp disease of both the girls, and 
in smaller quantity in the cutaneous eruption of the boy. It is 
worth mentioning that in all these instances the disease disap- 
peared from the skin, without any local application, duri 
convalescence from the searlet fever. The two girls remai 

in hospital, on account of different complications, upwards of 
seven weeks, and by the end of that time a vigorous crop of 
hair had appeared on the patches of scalp formerly diseased. 
The attack of scarlet fever seemed to unfit the skin as a soil for 
the growth of the Tricophyton. 


Medical Societies. 
MEDICAL SOCIETY OF LONDON. 


ABSTRACT OF DR. ROUTH’S LETTSOMIAN LECTURES, ON SOME 
POINTS CONNECTED WITH THE PATHOLOGY, DIFPERENTIA! 
DIAGNOSIS, AND TREATMENT OF FIBROUS TUMOURS OF THE 
UTERUS. 

Lecrure IL.—On some points connected with the Differential 
Diagnosis of Fibroid Tumours of the Uterus. 


Dr. Routh did not propose taking all examples of disease 
likely to be mistaken for fibrous disease of the uterus. He 
would first speak of certain symptoms, and test their value; 
and then make an application of them, especially in regard to 
pregnancy and ovarian disease. But before doing so he would 
cal] attention, first, to the position in which a patient should 
be examined. No one alone would suffice: on the back, on 
a l-fours, on each side, and in the erect position, were all neces- 
' positions occasionally. He showed how cases of shor! 

ieulated ovarian disease might in this way be diagnese | 
from uterine disease. The sound also penetrated only in some 
positions, Adhesions were likewise made out by changes in 
position. They could also be made out, if in the trae pelvis, 
by the “kinometer,” an instrument devised by him, and 
which he showed to the Society; by its introduction per 
vaginam the downward respiratory movement could be mea- 
sured in its action upon the uterus, or in its absence make out 
its fixity or impaction. Hence it determined pelvic cellulitis 
or hwmatocele. In addition, it showed the pulsatory move- 
ment, which indicated the degree of vascularity present. The 
author then dwelt on the necessity of using two sounds at a 
time, to determine in case of fibroids the true direction and 
ition of the growth in its relations to the uterine cavity, the 
ler, and the rectum. One was placed in the bladder and 

one in utero, or one in the rectum and the other in utero, and 
their distance determimed. An instrument devised by him, 
called the ‘‘ pelvimeter,” was next exhibited. This consisted 
of two sounds, so adapted that they could be introduced sepa- 
rately, and yet locked at different lengths and angles ; at the 
bottom of the instrument was appended a register. On ex- 
traction, and when again set at the points previously noted, 
the exact measure of the growth be determined. If the 
bladder was not as long as the uterus, or if from circumstances 
the posterior part of the tumour could not be reached by the 
rectum, the size of the tamofr could still be made out by it. 
The thickness of the abdominal walls could be determined by 
ove blade in the bladder and the other over the abdominal 
parietes. Then, if the distance between the latter point and 
the uterine cavity were taken, this, minus the thickness of the 
abdominal wall, was equal to the breadth of the anterior ute- 
rine wall. The same plan, slightly modified, per rectum, 
would determine the thickness of the posterior wall. Where 
the tumour was high up, you could thus often determine the 
thickness of the uterine walls when you could not reach either 
by the finger, and so in operations avoid cutting through the 


peritoneum. 

Another most important point, the auther observed, was to 
become fully acquainted with all details of the previous history, 
as often the touch and pa)pation were insufficient. 

Proceeding then to test the value of particular symptoms, he 


L To the physical hardness, roundness, and solidity of 
fibroids; and he showed that even a thin fluid, 4 fortiori a 
viseid one, enclosed tightly in an inelastic bag, might convey 
to the foal the iden of neslid. This was proved gee me 
ment, conducted on the table, with a bullock’s der, 
hardened is spirit for a week, and into which water was foreibly 
injected. In a very short time it lost all feel of fluctuation ; 
eovered by a cloth, it appeared purely solid. He then instanced 
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& case of retained urine in a sacculated bladder whieh he had 
seen with Dr. Greenhalgh, which exactly simulated a fibroid, 
and felt solid, but disappeared when the water was drawn, 

IL, Anscultation revealed four sounds :—1. Percnesion of the 
orelans in different parts, while the was applied 
to the tumour, did not indicate a different pitch, as in multi- 
lecular ovarian disease. 2. The souffle was of two kinds—a, 
the vesicular, heard also in some ovarian cases in pregnancy 
and immediately after delivery ; 5, a tubular souffle peculiar to 
fibroids and other solid growths resting on the aorta or very 

arteries, This last could Ae oy ete! by pressu 

3. ‘Land musical sounds ; the former he had never heard, 
either in pregnancy or ovarian dropsy. 4. The double and 
single cardiac 8, also due to transmission from the aorta 
through the solid fibroid body. These sounds sometimes could 
not be heard through the abdominal walls, If the tumour was 
low down they could be heard either by passing a common stetho- 
scope per vaginam and making it rest upon the tumour, or, 
better still, by the vaginoscope—an instrument he had devised, 
which consisted of a long stethoscope, solid or flexible, to which 
was screwed a solid wooden speculum. 

IIL Mesiorrhagia was common in fibroids, particularly if 
extra-uterine. Forty-eight cases, in most of which post-mortems 
had been made, were now analyzed. In thirty-four there was 
hemorrhage ; in fourteen none. The larger number of the 
former were intra-uterine ; of the latter, extra-uterine, The 

ical cause of the was now discussed, and 
shown to be produced both by the tumour and the irritated 
op t uterine walls. 

r. Routh next proceeded to of diseases apt to be mis- 
taken for fibroids, referring especially to pregnancy and ovarian 
disease. Examples of incorrect diagnosis were cited : the causes 
were explained. The breast ap were tested. In fibroids 

i —— follicles. The breasts were, 
extra-uterine pregnancy, mistake 
probable. From an analysis of twenty-eight such 
cases, he showed that the catamenial function was a good test ; 
the secretion was generally arrested first, and then succeed 
by ~ i 1 false decidua was cast off. It 
might be questionable how far an a puncture might 
be justifiable in a doubtful case. To add to the aithealty, at 
lottement was sometimes felt in intra-uterine fibroids, two cases 
of which were mentioned. 

The diagnosis from ovarian disease was next considered. 1. 
Several uterine fibroids grew from one side. 2. Fluctuation 
occurred under four circumstances in fibroids or parts of them : 
a, when soft and flabby and fleshy; b, when intensely vascular ; 
c, when cedema was present ; d, when geodes or cysts were pre- 
sent, a of these several varieties were given. Here 
the istory would sometimes clear up the difficulty, or 
the induration of other of the growth, or an exploratory 
puncture. The catamenia might also afford help. Out of 150 
cases analyzed, in 42 per cent. it was regular ; in 18 per cent., 
arrested ; in 9 per cent., profase. From a tabulated statement 
of the sym in pregnancy, ovarian dropsy, and fibroid dis- 
eases, he how in the concurrence or absence of some the 
diagnosis might be made out ; in solid fibrous tumours only of 
the ovary it was most difficult—often impossible, 


moreover, unsymmetrical. 
was more 


Monpay, Novemser 9ru. 
Mr, E, Canton, PResipent, IN THE CHAIR, 


Mr, WiLt1amM ApAms read a paper on 


THE TREATMENT OF DISEASE OF THE SPINE, AND ANGULAR 
CURVATURE. 
ints in the 


The author commenced by adverting to several 
as the spi 
column described as caries and necrosis of the bodies of the 
vertebra, and ulceration of the intervertebral cartilages, fre- 
quently described as ‘* Pott’s disease of the spine,” which gene- 
rally results in angular curvature. Children between the ages 
of three and twelve years are most the subjects of 
this disease; it is also seen in young adults, but rarely occurs 
after the middle period of life. The author considered the dis- 
ease to be essentially of constitutional origin, and occurring in 
although frequently excited by a blow, rick, 
or other accident ; its constitutional character should 
be ily borne in mind throughout the treatment of the case. 
Mr. A next drew attertion to what he described as 
of the disease when allowed to pursue its 
apy medical or surgical aid, as may be 


ed | spine was not even 





seen in hundreds of cases 
par” ned ene pee 
questions were then suggested :— 

a fatal disease in any large proportion of cases ? 
2nd. What is its average duration ? 
ne ae oe A mame 
After mentionin impossibility of answering these > 
tiene with ‘the degres of that could be desired, Mr. 
Adams stated his opinion that the mortality produced directly 
by the disease is very small, not amounting to more than from 
five to ten per cent. 
With regard to the average duration of the disease, he con- 
sidered that it was seldom arrested under two years, whilst in 
many cases it continued in progress during a period of five 
years or more ; so that about three years might probably be 
regarded as the average duration of this disease. But there was 
6 ee Sere eaen an 
innin were wrapped in ero nears a 
O ante ewgnabeeived Wile enlede, author considered 
that it generally terminated in bony anchylosis at the seat of 
the disease, accompanied with more or less external deformity, 
including persistent angular curvature of the spine, with dis- 
tortion of the chest &c. in many instances. 
For practical p in reference to treatment, the author 
suggested that the disease might be divided into three stages: 
The first stage being previous to the formation of angular 
curvature, or apy ed posterior projection of the spinous 


rocesses. 
iecnsiceen, ube aie curvature coexists with ad- 
vancing disease, with or without external abscess. 

The third stage, that of deformity remaining after arrest of 
the disease, and bony anchylosis, 

With respect to the treatment in the first stage, the author 
observed that the opportunity was very seldom afforded for any 
Clement siete temae teas Shetiineaes Ca 

is; and in a v i cases disease 
ae ieee until it had advanced to the 
second stage. The period occupied by this obscure first stage 
varied from six months to a year or more; this would be un- 
if the diagnosis could 
could be, although in adults the difficulty was not so 
Theoretically, this was the stage ing which counter-irrita- 
tion, in some form or other, and complete recumbency, were 
indicated, and might be practised in proportion to the certainty 
of the diagnosis. 

With regard to the treatment in the second stage, the 

test difference of opinion exists upon three points :— 

Ist. The necessity of absolute rest—i. e., the recumbent posi- 
tion in bed. : 

2nd. The advantage to be derived from counter-irritation, 


affection is universally recognised, and the advantage of cod- 
liver oil, iron, quinine, and other tonics is generally admitted. 
Mr. Adams found ge er per) the use of hb 
hosphite of lime, and a li supply of port wine. 
vathor observed that on the continent absolute rest and severe 
counter. irritation are generally employed ; and the same may 
be said for the treatment in Scotland, where the actual esutery 
is still much in use. In England, the rule of pra 
lute rest, with mild counter- irritation, blisters generally 
used ; bat still issues are frequently employed by some of the 
leading surgeons. M i is very generally ignored, 
both on the continent and in this country, during the progress 
of the disease ; and this is one of the points to which the author 
desired especially to draw the attention of the members of the 
Society, as his owti experience had led him to believe that me- 
chanical support may be most advantageously employed during 
the peemeepat the diepes and y in the second stage. 
Mr. Adamsetated that his rale of practice is always to allow 
the feelings and inclinations of the patient to be the guide as 
to the advisability of allowing a amount of exercise 
to be taken when the spine is firmly 


ment. bade me nifry, ot 
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” {Php author stated thas heiae decided opposestol.the-system 
a apa en egy as he 
believes this to act prej health, and 
therefore on the disease itself. 


Siaklily ox the guateal beabthe end sheesterealon an toe 
itself. He never employed it in any form whatever. 
to the treatment of this disease in the third 
one—nothing was required 
as a general rule, Nevertheless, in some cases it was necessary 
during growth to give mechanical support, to prevent increas- 
ing deformity. 

Dr. ne ee te de ee ee 
of the paper, but differed from him in some respects, and espe- 
cially in regard to the fatality of the disease. The 
died from ia, or low typhoid fever. At the Cri ‘ 

which he was connected, splints were in 
dows, beat obiiged i ts, however, were not allo to lie 


possible, 
. Rocrrs, in an experience of twenty-five years, had had 
a large number of these cases under his care, and had seen two 


' to hear from the 
author that the less done with these cases the r, and more 
than twenty years ago he wrote a book to prove this. Few 
deaths took place in angular curvature, because there was no 
caries: it was the latter condition that proved fatal when ab- 
scesses occurred, Constitutional measures were necessary in 
children. 

Mr. Mason thought the author's splint seemed to answer its 
purpose in a way. ‘The amount of support it gave appeared 
to him to be considerable, and he should adopt it. 

Dr. PaLrrey inquired what was the general condition of the 
pereats:éf the chibdren thes thus affected. He had noticed that 
they were not invariatly strumous. 

Dr. Rictiarpson said such cases commonly come before those 

i ice. He had examined at the rem | 
Chest 420 cases of spinal curvature 
deformity of the chest. Tuberculous affections were not com- 
mon im them, and, curiously enough, death rarely proceeded 
ye Bad or insufficient diet, whh a defi- 
ciency of thought a hes was the great cause of these com- 
plaints. the author's plan of treatment the best. 

Mr. saavesinrtins Srapitel that the author’s observations fully 
accorded with his own: many such cases were to be seen at the 
London Hospital. He has not had as yet to sign a death certi- 
ficate for angular disease of the spine. Does the disease com- 
mence in the intervertebral substance or the bones? 

Dr, Gree inquired whether the author had taken rickets into 
consideration in relation to the causes of these deformities? 

Dr. Cuowne thought that struma could not be looked upon 
as a cause of the disease. In dirty families, living in poverty 
and filth, this condition of the spine is exceedingly common ; 
and he knew of no preventive so good as proper wane 
exercise, food, &c. ith regard to Dr. Gibb’s quéstioa, h 
remarked that Mr, Shaw pointed out some years ago great 
difference between rickets and scrofula. The rick rickety 
its deformity confined to the lower limbs, and the scrofulous to 
the upper. 

The Presmpent’s experience did not quite tally with the 
author's; for he had not stated whether taberculous matter 
was to be found in bones giving rise to such an amount of 
irritation as to bring about caries and abscess. In regard to 
pare tare a ne pir but 
actual] Soe wd ie as has been so ably 
shown oan oe the result, saaie 
author says? He ( 5 Peta) kan never seen such a case 
where there was a strumous condition. 

The author having replied, the Society adjourned. 
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ALFORD, MD., 
in the 
eae 
THERE is something #0 novel in a contribution to anatomical 


science from the antipodes, that we were disposed to give this 
first emanation from the new Professorship of Anatomy and 





Physiology inthe rising University of Melbourne a hearty 
weleome. We looked at the plates, but foand that grievous 
injustice had’ been done by the engraver to the ‘‘ most beautiful 
dra ‘which, we are told in a prefatory note, are appended 


wings” 
» | to the observations. In their present condition the illustrations 


are anything but creditable to the state of artin the colony. 
Equal disappointment, we regret to say, attended the reading 
of the work. It professes to be ‘‘ an inquiry into the value of 
the statements lately put forth” by a distinguished anatomist 
in this country “‘ respecting the brain, hand, and foot of 
monkey and of man.” Without doubt, to undertake such an 
inquiry is allowable to—nay, almost incumbent upon—other 
teachers of anatomy; but it certainly behoves the critic of the 
writings of a fellow-worker to show that, both in knowledge 
and in reasoning powers, he is equal to the task he has under- 
taken, and that his own observations and count 
will stand the scrutiny which he has applied to those of his 
opponent. In the present instance the responsibility is doubly 
great ; for the criticism is applied in no mild terms, and few of 
the persons amongst whom it is circulated have the means of 
testing the actual merit of the questions at issue. 

It is our duty now to endeavour to ascertain what Professor 
Halford’s pamphlet has added to the already existing store of 
information on the sabject of which it treats, and how far his 
statements invalidate those set forth by Professor Huxley in 
the work called ‘* Evidence as to Man’s place in Nature.” 

The second title of Dr, Halford’s paper is rather an unfor- 
tunate one for a scientific memoir—nawmely, ‘‘ Observations on 
the Dissection of two Macaque Monkeys.” This leaves us at 
the outset in uncertainty as to the species described, and we 
find nothing further on to afford us any clearer indication. 
“ Macaque” and ‘‘ Macacus” are vague terms, the genus being 
large, and its boundaries variously detined by different ar*hors. 

The first observation (p. 5) is upon the brain, and is confined 
to a candid admission, that in affirming that the posterior lobe 
overlaps the cerebellum, and that the lateral ventricle of each 

possesses & posterior cornu and hippocampus minor, 
** Professor Huxley is strictly correct.’’ These remarks from a 
objector may therefore be considered to set this vexed 

question for ever at rest. 

Professor Halford then proceeds to the consideration of the 
hand, and startles us at the very beginning by the assertion 
that ‘‘the hand of Macaque agrees, bone for bone, and, with 
one singular exception, muscle for muscle, with the hand of 
Man.” This exceeds anything that has been hitherto affirmed 
regarding the anatomical resemblance between man and ape. 
Dr. Halford’s.‘‘ Macaques” must certainly have been lusi 
nature; for every other monkey of the genus whose anatomy 
is known has nine bones in the carpus, instead of eight as in 
man; the long flexor tendon of the thumb derived from the 
deep common flexor of the fingers, instead of from a separate 
muscle; the extensor of the index finger giving a tendon to the 
middle finger, and the extensor of the little finger also passing 
to the fourth. We really ought to know more of the monkeys 
in which these characters, so constant in all but the very 
highest forms, are absent. The single exception alluded to by 
Dr. Halford is, ‘‘ that a muscle of the forearm corresponding in 
origin, shape, and position to the extensor primi internodii 
pollicis in man, is not inserted, as in him, into the first phalanx 
of the thumb, but into the base of the metacarpal bone of the 
thumb, side by side with that of the extensor ossis metacarpi 
pollicis,” It has generally been held that the extensor primi 
internodii pollicis is absent in the hands of these monkeys; a 
more detailed and definite description of the muscle supposed 
by Dr. Halford to be homologous to it is therefore required. 
The tendon of the extensor ossis metacarpi pollicis, both in man 
and monkeys, has normally a double insertion—into the tra. 
pezium, and into the base of the metacarpal bone of the thumb. 
In some monkeys the division is carried to a considerable height. 
Can Professor Halford be describing the anterior portion of this 
muscle? If so, the supposed singular exception does not exist. 
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After this cursory glance at the structure of the hand, we are 
ushered at once into what is evidently the real field of battle— 
the foot; and here detai!s are less sparingly supplied. At page 6 
the resemblance between the bones of the foot of the monkey 
and that of man, as contrasted with those of the hand of man, 
is admitted, though passed over rather lightly considering its 
important bearing upon the main argument of the pamphlet. 
Indeed we should have thought that even a cursory glance at 
the number, form, and disposition of the tarsal bones would 
have decided at once that, as Huxley has stated, the monkey's 
foot is comparable in structare with the foot, and not the hand, 
of man; but Dr. Halford’s object is to prove the contrary, with 
what success an analysis of the remainder of the essay will 
show. 

Muscles of the front of the leg (p. 7.)—Dr. Halford lays great 
stress on the presence of an extensor ossis metatarsi pollicis in 
the foot of the monkey, and taunts Professor Huxley’s reticence 
in not alluding to it, In this instance we are at no loss to dis- 
cover the error into which the critic has fallen. The tendon of 
the tibialis anticus in man is, as every text-book of Anatomy 
tells, inserted ‘‘ into the lower part of the first cuneiform bone 
and the contiguous extremity of the first metatarsal bone.” 
(Quain, vol. ii., p. 160.) The tendon splits at itelower part for 
these two distinct insertions. As in the parallel instance of the 
extensor ossis metacarpi pollicis in the hand, this splitting is 
in most monkeys carried to a considerable height up the tendon, 
and even into the fleshy belly of the muscle; so that the anterior 
and posterior portions have been described as distinct, the an- 
terior having been called ** abductor hallucis longus,” or by Dr. 
Halford, ‘‘ extensor ossis metacarpi pollicis,” but it is in fact 
the strict homologue of the insertion of the tibialis anticus 
into the first metatarsa) bone in man’s foot, and rather confirms 
than invalidates the resemblance. The complete division of 
these tendons, both in the anterior and posterior extremity, is 
characteristic of the monkey, but does not make the foot ap- 
proach ahand. The extensor proprius pollicis, extensor longus 
digitorum, and peroneus longus and brevis were found to corre- 
spond precisely in their attachments to the same muscles in the 
human foot. The peroneus longus especially, by the singular 
course of its tendon across the sole, is a most decisive common 
character of the human and simian foot. There is nothing like 
it in the hand of either. It is inserted into precisely the same 
part of the metatarsal bone in both ; but, owing to the greater 
mobility of the first digit in the monkey, the ordinary function 
of the muscle is,as Dr. Halford has correctly stated, somewhat 
modified in these animals. 

Extensor brevis digitorum.—The significant fact of the pre- 
sence of a short extensor of the digits on the dorsum of the 
foot, and its absence in the hand, in both man and monkeys, 
is thus commented on by Professor Halford :—‘ The existence 
of this muscle does not prove the terminal division of the bind 
limb of the monkey to be a foot. True, it is not found in the 
hand, where the fingers are in the same line with the bones of 
the forearm. But were the Creator to place a hand at an angle 
to the bones of the leg, whence the extensor longus digitorum 
arises, a short muscle would be equally needed, and conse- 
quently be found.” Arguments of this sort scarcely need 
serious refutation. There is no fundamental difference in strac- 
ture between the terminal portions of the anterior and posterior 
limbs ; it is only in such modifications of bone and muscle that 
the difference consists. Were the foot to be placed in the same 
line with the bones of the leg, and were it to have no short 
flexor, and were a few other consequent or correlated changes 
to obtain, it would certainly cease to be a foot, and become a 
hand ; but the fact remains that such things have not been so 


arranged, 

The tendons of the flexor longus pollicis, flexor longus digi- 
without comment on their arrangement. They resemble the 
same muscles in man, except that the first is of proportionally 





larger development, and takes a somewhat greater share in 
supplying the tendons of the four outer toes. The abductor 
pollicis and abductor minimi digiti resemble the same muscles 
in man, The only representative of the flexor brevis digito- 
rum was found in a muscle furnishing the perforated tendon to 
the second digit, No mention is made of the remainder of the 
muscle, which in most monkeys, and in some instances partially 
in man, arises from the superficial surface of the tendon of the 
long flexor. 

Short muscles of the thumb.—Besides the abductor, three 
muscles are described as connected with the first digit, arising 
in the sole of the foot, the adductor, flexor brevis, aud opponens 
vel flexor ossis metacarpi pollicis, The transversus pedis is said 
to be absent, althoazh it has been described by Cuvier and by 
Ig (‘Monographie der Sehnenrollen,” Prag., 1823) in the 
baboon (closely allied to Macacus), and we have ourselves 
found it largely developed in a Macacus rhesus; indeed we 
strongly suspect that the muscle described by Dr. Halford as 
the adductor, ‘‘ arising from the plantar aspect of the second 
and third metatarsal bones for the lower half of their extent,” 
is the homologue of this muscle, while the true adductor is 
considered by him as the outer head of the flexor brevis, 
‘arising from the sheath of the peroneus longus and from the 
bases of the second and third metatarsal bones.” Perhaps the 
most remarkable observation in the whole paper, and one upon 
which Professor Halford lays great stress, as materially assist- 
ing his argument, is that of the existence of an “‘ opponens 
pollicis” in the foot. So far as we have been able to ascertain, 
no author has hitherto described this muscle in the hinder ex- 
tremity of any animal, and we have never ourselves been able to 
find any trace of it, though we have recently examined several 
monkeys with this special object in view. We might, however, 
have allowed its presence in the particular ea.mples which 
formed the subject of Dr. Halford’s memoir, did not the illus. 
trations give a fatal contradiction to the statement in the tex*. 
The muscle figured as the opponens (Plate IL., Fig. 1, letter a) 
has certainly no resemblance to the opponens in the human 
hand (inserted “into the whole length of the metacarpal bone 
of the thumb at the radial border”—Quain). ‘ts insertion is 
into the outer side of the bone of the first phalanx, and, so far 
as we can judge from the drawing, is nothing more than the 
outer division of the flexor brevis, which we left unaccounted 
for in the redistribution of the names of these muscles given 
above. We are not aware that the presence of an opponens 
minimi digiti has been observed in the foot of any monkey by 
previous authors ; but as the muscle is frequently found in man, 
although not generally noticed in the English text-books, Dr, 
Halford’s observations on its presence in the Macaque (also 
contradicted by the illustration) lend no force to his argument, 

The only remaining muscles to be noticed are the interoasei, 
which in the monkey’s foot, as well as hand, are largely deve- 
loped. In their origin they are not confined to the metatarsal 
bones, but the plantar set have double bellies, of which the 
more superficial arise from the sheath of the peroneus longus 
and the adjoining fascia ; at least such we believe to be the ex- 
planation of the muscles described by Prof. Halford as *‘ con- 
trahentes digitorum,” and previously by Ig as ‘‘ anzieher,” of 
their respective toes, The muscles are all inserted, as in man, 
into the side of the base of each toe, sending a prolongation on 
to the extensor tendon ; but, as Dr. Halford observes in the 
Macaque (and as we have verified), the muscle inserted into 
the outer side of the second digit is plantar in its origin, in- 
stead of dorsal as in man, and the one to the inner side of the 
third digit is dorsal instead of plantar, thus resembling the 
arrangement in the hand, This, the transposition of the origin 
of two of these small and variable muscles, is, after all, the only 
point left amongst its muscular in which the 
foot of Macacus approaches the construction of a hand, to be 
balanced against an overwhelming amount of difference. The 
tables given at p. 14 have at first sight the convincing aspect 
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assumed by anything taking the form of a mathematical de- 
monstration ; but as the premises have been shown to be in- 
correct, it is needless to follow out the working of the problem. 

The hinder extremity of the monkey is undoubtedly a foot, 
differing from that of man in the greater length of the toes, and 
especially in the fiexibility and prehensile power of the tirst or 
innermost digit. This is Professor Huxley’s proposition, which 
Dr. Halford has endeavoured to refute. It would not be diffi- 
cult to go a step beyond, and show that both in bone and 
muscle the hand of the monkey is further removed from the 
hand of man than is the foot of the one from the foot of the 
other. Even in external form, the stunted, often rudimentary 
and scarcely opposable anterior thumb, bears as little or less 
resemblance to the same part in man as the powerful opposable 
hinder thumb does to his great toe, especially when the latter 
has been allowed the free development intended by nature, 
now only to be seen amongst uncivilized races, 

In proposing to substitute the term ‘‘ cheirepodons” (trans- 
lated *‘ finger-footed”) for ** quadrumanous” (four-handed), Dr. 
Halford appears to have abandoned the chief point for which 
he has been contending throughout the pamphlet. The word 
is in itself, perhaps, an improvement upon the Cuvierian name 
for the order; but it allows of considerable latitude of inter- 
pretation. Thus “ Cheiropoda” was used by Ogilby (Proc. Zool. 
Society, 1836, p. 25) to denote all mammals with opposable 
thumbs on either extremity, including man, monkeys, lemurs, 
and opossums ; and it has been subsequently adopted by other 
zoologists in a sense more or less restricted. 

We cannot conclude without expressing our regret at the 
publication of this pamphlet, as, independent of its scientific 
deficiencies, its style and tone are such as, with many readers, 
to invest the subjects of which it treats with an importance 
entirely foreign to their real nature. To the reflective mind, 
the arrangements of the muscles and attachments of the tendons 
of the extremities are, in common with other variations of animal 
structure, matters of deep interest, and they have frequently 
been found to furnish trustworthy indications of zoological 
affinity; but in the present controversy zoological affinity has 
been mistaken for something totally different. In the classi- 
fication of the Mammalia, it is difficult to omit a form possess- 
ing all the physical attributes of the class, and whether the 
Homo sapiens of the naturalist should be ranked as a genus, 
family, order, or sub-class, can only be decided by an appeal 
to anatomical characteristics. In zoological classification the 
consideration of psychical phenomena, whether manifested in 
man or animals, is necessarily altogether omitted as wanting 
(at all events in the present condition of knowledge) the de- 
finiteness and tangibility required for the purpose, It is an 
old saying, that “man deprived of his humanity is nothing 
more than a monkey ;” and investigations into the nature of 
this mysterious ‘‘ humanity,” so difficult to define, but of the 
power of which we are all conscious, belong rather to the pro- 
vince of the metaphysician than that of the anatomist. Those 
who hold it in high esteem will not be satisfied with distinc- 
tions drawn from museles and tendons. 
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MR. COLLINS’S BINOCULAR MICROSCOPES. 

A binocular microscope manufactured by Mr. Collins has 
recently been submitted to our inspection. It is an imposing- 
looking instrament, aad the price very reasonable, considering 
its size and workmanship ; the cost, we believe, being only 
£5 15s, 6d. A compound achromatic object-glass and a con- 
denser are included for the above sum. 





MR. ERNST’S IMPROVED FORCEPS, 

THESE forceps, as seen in the engraving, are adapted for 
grasping and holding perfectly either large or small matters, 
At their extremities they have the construction of ordinary 
teothed forceps, and will hold firmly the finest tissue; while 


Fig-2 . ’ 

by the method of undersetting one side of the forceps, and the 
adoption of a peculiar form of sliling catch, they are also fitted 
to hold larger bodies, In the woodcut a finger is seen to 
be grasped ; and in the removal of phalanges, hemorrhoids, or 
small tumours, it is thought that these forceps will prove very 


useful. They have the advantage of combining strength with 
portability ; and they are ingeniously devised and well con- 
structed. 











MADDOX’S REGISTERED INVALID BATH. 


This is a very convenient little apparatus for inserting into 
the beds of invalids, and is applicable for the use of ladies 
after accouchement ; in cases of surgical operation, for bathing 
or fomenting ; and for those who are the subjects of paralysis, 
spinal affections, or great debility. 


ELASTIC CHEST-EXPANDING BRACES, &e. 


These ingenious appliances are manufactured by Mr. Chandler, 
of Berners-street, for the use of persons suffering from contrac- 
tion of the chest, and to correct and prevent the uirement 
of habits of stooping. They are made of elastic webbing, and 
are constructed to be used cither as braces or stays, affording a 
salutary support to the body, and tending to promote an up- 
right and graceful bearing, and also to give broadness and ex- 

ion to the chest. They can be obtained of various sizes 
Poth for children and adults, and are likely to render good 
service where such aids may be required. 


Tux Parnotoeicat Socixry.—The new list of officers 
for this year, in place of those retiring, recommended by the 
Council ‘will shortly be circulated among the members. It 
includes, we . Mr. Brooke (Westminster Hospital) 
and Dr. Sieveking (St. Mary's Hospital), as Vice-Presidents ; 
Mr. Sydney Jones (St. Thomas's), Mr, T. Nann (Middlesex), 
Dr. G. Buchanan (Fever Hospital), Dr. J. B. Sanderson (Mid- 
dlesex), Dr. Randall (St. Mary’s), and Mr, Aikin, as new 
members of the Council. Mr. Henry Thompson, who has several 
sessions discharged the dutics of the secretaryship with unvary- 
i and zeal, wishes now to resign the somewhat 


Hospital) is nominated for the post, and Mr. Henry 
bame — as is customary, becy added to the Council list. 
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LONDON: SATURDAY, DECEMBER 12, 1963. 


THE recent trial of Symm v. ANpREws and Fraser has 
aroused the members of the medical profession to a sense of 
the insecurity of their present position. It has also demon- 
strated the unsatisfactory condition of the law as it now stands, 
in permitting vexatious actions of this nature to be brought 
without adequate provision against the necessary outlay they 
involve to the defendants, in case they be found either frivolous 
or groundless. In all such actions medical practitioners are 
subjected to a series of substantial wrongs for which the law 
provides no remedy. There is the grievous nature of the im- 
putations unwarrantably set forth, the loss of time which 
attendance un the trial necessitates, the expenses between 
attorney and client other than those for which taxation pro- 
vides, besides the annoyance incidental to the criticism of 
hostile counsel instructed to put forward statements of the 
truth of which they are not in a position to judge. When, 
as usually happens, a verdict is recorded for the defendants, it 
is by no means unfrequent for the practitioners so assailed to 
then find that it is useless to pursue the matter further, inas- 
much as the plaintiff has no means of providing for the costs ; 
the action, to use a technical expression, having been wholly 


‘* speculative ;” the entire proceeding realizing the facts which | 


elicited enlogy from Sam WELLER in the famous BARDELL suit, 
wherein the worthies Dopson and Face agreed to charge their 
clients nothing unless it came out of the pockets of the de- 
fendants, The many suits of this nature which have within 
the last year been instituted afford serious cause for apprehen- 
sion to those whose daily duties impose on them responsibilities 
from which there is no escape. In the treatment of acute dis- 
eases, especially those affecting the mind, there are moments 
when for the physician to hesitate is for the patient to be lost. 
In the case recently tried no one competent to form an opinion 
questioned the propriety of the prompt control exercised ; yet, 
notwithstanding that such was the fact, it afforded material 
for a most expensive litigation. If it become a matter of con- 
stant occurrence that each act of the physician is to be so 
regulated that the ordeal of an action at law must be kept 
in view as a not improbable result, we do not say that 
duty will be neglected or treatment prevented, but we 
believe that the free discretion which at present constitutes 
the safety of medical science in its curative application 
will be limited and restricted by ulterior considerations, 
which, in spite of the firmest resolves to render professional 
services fearlessly, will perpetually be obtruding. This is a 
question in which the public has as deep an interest as our 
profession, It would be in the highest degree calamitous to 
the community at large should the day ever arrive when any 
considerations other than those which the condition of the suf- 
ferer suggests are allowed to influence medical treatment. The 
first duty of the physician or surgeon is to preserve life. Death 
and disease are the foes he has to encounter. He is called 
on to.endeavour to delay the one and to soothe the other by 
the appliance of means which experience suggests. He is not 


always successful, and he does not always act without error; 
that is to say, he is neither omnipotent nor omniscient. The 
law which applies itself to the regulation of human conduct 
forms in reference to him no extravagant expectations, It does 
not require him to bring the highest knowledge or the greatest 
skill to his vocation, but it holds him accountable for the exer- 
cise of such care and diligence in the application of his know- 
ledge and the employment of his remedies as persons of com- 
mon sense, common care and prudence, and ordinary capability, 
usually exert in matters of similar kind and importance. The 
employment of a reasonable, fair, and competent degree of skill, 
joined with a good purpose to help the afflicted, is the utmost 
demanded, even though the issue be not successful. In the 
exercise of medical discretion, great room for differences of 
optnion must be allowed, In the treatment of disease various 
remedies are employed, according to the views of its pathology 
or the practitioner’s estimate of his patient’s constitution. In 
the practice of the art of surgery there are many ways of doing 
the same thing—different operations for the treatment of in- 
juries—as the special experience of each may determine. Nice 
yet urgent questions arise in every important case, requiring 
the soundest judgment and discretion of the best individual 
minds of our profession. Surely it is monstrous to permit the 
opinions of honourable men, when honestly acted upon, to be 
recklessly impugned without requiring some guarantee of the 
bona fides of the imputations advanced other than that which is 
presented by the compliance with the mere forms of pleading, 
| which may at the eleventh hour be abandoned, or, if pursued, 
| be proved to be altogether unfounded. The verdict under 
| such circumstances places the plaintiff in no worse position 
than that of desperate indigence. This is not unfrequently 
the state of things existing before trial. Asa matter of pecu- 
niary gain, medical practitioners would save much by pur- 
chasing a release from such annoyance and outlay, Were they, 
however, to submit to impositions of this kind, they would 
occupy much the same position as that of an individual who 
forbears to prosecute a pickpocket because of the trouble and 
| expense. They would thereby offer an inducement to crime, and 
| much mischief be the result, Noman could then be safe in the dis- 
| charge of his daties, and the public would soon find a differ- 
ence in the character and position of those who now hold so 
high a place in their esteem. To oppose every such attempt is 
not only a professional obligation, but also a social duty of the 
first necessity. In this view Lord Chief Justice CockBURN in 
his recent luminous charge concurred, inasmuch as he pointed 
out as a matter of deep importance that reciprocal respect be 
maintained between individuals committed to medical care and 
those in whom such confidence is reposed. This confidence is 
impossible unless public opinion be unmistakably expressed on 
all occasions when professional integrity is sought to be out- 
raged and medical practitioners are attempted to be victimized. 

We are glad to perceive on all sides a desire to stigmatize 
the recent proceedings as wanton and harassing, and a resolve 
on the part of many outside the profession to afford substantial 
proofs of their disapproval. This is so far satisfactory as an in- 
dication of the public estimate of medical men ; but is it right 
that the necessity for such manifestations should be permitted 
to arise? We affirm that itis not. Medicine being an inexact 
science, —disease presenting varieties of form, and patients mani- 
festing infinite differences in constitution,—no fixed rules for 
' medical guidance can be laid down. Individual discretion must 
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in doubtful and difficult cases determine each step of treatment. 
To impugn the conduct of medical practitioners under such cir- 
cumstances is to do more than put forward a mere claim for a 
supposititious wrong : it is to affirm an incapacity for the exer- 
cise of that profession on the practice of which subsistence may 
depend ; it is to do a serious injury for the time being to the 
physician or surgeon impeached. Is it fair or jast that such 
should be allowed without some guarantee being afforded to 
the sufferer that, in the event of the accusation not being 
established, compensation will be given proportional to the loss 
thereby sustained, or at least there will be an adequate reim- 
bursement of the expenses incurred ? 

Actions of this character were, until within the last few 
years, considered as a Transatlantic institution, indicating 
special sharpness on the part of a free and enlightened com- 
munity. Exwetr, the ablest of American writers on the 
question, observes; *‘So common an occurrence is it for the 
surgical treatment of the oldest and best physicians and surgeons 
in general practice to be called in question and overhauled in 
courts of justice, that there is at this time a general feeling of 
uneasiness, and a conviction that the business is at best very 
dangerous, so far as property and reputation are concerned. 
The result is, that some of the most thoroughly qualified medical 
practitioners utterly refuse to attend surgical cases, confining 
their practice to that of medicine alone. They say the compensa- 
tion usually attending the practice of surgery does not warrant 
a man of property in exposing himself to the probability of 
having, sooner or later, to defend his treatment in an action 
for malpractice. Victory in these cases is, in one sense, defeat, 
because the disgrace, vexation, and cost, are generally ruinous.” 
We quote this authoritative opinion to show the injurious con- 
sequences which must follow a perpetual recurrence of trials 
involving the discretion of medical practitioners. Though we do 
not adopt the term ‘‘disgrace” as attaching to those unjustly 
accused, at the same time we are conscious that the injuries 
which result are not the less grievous, through the discreditable 
reports which are, from the institution of such suits, freely 
circulated, and by many adopted. So great was the evil of 
the indiscriminate attacks upon members of the American 
medical profession, that the State Medical Associations felt 
themselves called upon to take the matter into consideration, 
and to act upon it as one of grave importance. The Ohio State 
Medical Association, in their report, declared: ‘‘ There is a 
standing and apparently cumulative evil—an evil bearing 
with the weight of an incubus on the profession, It is the 
frequency of difficulties on account of alleged malpractice in 
the treatment of disease.” 

The evils which have resulted to the American profession 
are in a fair way to be surpassed by those which threaten us at 
home, unless some steps be taken for their immediate preven- 
tion, What are the steps requisite? This is a question which 
commends itself to the consideration of all, whether they belong 
to our profession or not, who desire to uphold its dignity, and 
maintain its respectability. The first suggestion which presents 
itself is, that every member of the medical profession recognise 
it as a rule of conduct, admitting of »s exception, that in each 
case in which the practice of another is impeached, when ap- 
pealed to for an opinion, he should take counsel with competent 
professional authorities before passing jadgment. Without the 
corroboratior. derivable from adverse medical testimony no such 
actions could be maintained. It is always to be regretted that 





legitimate differences of opinion should be perverted to the 
injury of those whose capability they are not intended to dis- 
pute. With such precaution exercised on the part of medical 
witnesses a certain security against vexatious actions would be 
ensured, inasmuch as when a concurrence of opinion resulted in 
a decision adverse to that of the practitioner on his trial, the 
nature of the case is pretty sure to be removed from the cate- 
gory of what otherwise we do not hesitate to term groundless 
complaints. 

The law at present places it entirely in the discretion of the 
court or judge whether they will compel the plaintiff to give 
security for costs, and stay the proceedings in the meantime 
until it be given. Such discretionary power they may exercise 
at any time. In ordinary cases an application for thie purpose 
must be made after the defendant has appeared, and before 
issue is joined. We desire not to see the form of proceeding 
altered, but the principle admitted and acted on in cases of 
this character, so that when affidavits are laid before the conrt 
or judge setting forth the nature of the defence, and the cir- 
cumstances under which the action is brought, security for costs 
be required before the trial is permitted; the amount and 
the sufficiency of the security to be, as now, decided by the 
Master to whom the case might be referred. Such a rule of 
practice would at least have this effect: that before a plaintiff 
entered on the too often desperate resolve to experimentalize 
with character in courts of law, he should have the corro- 
boration of the judgments of others, who would prove the 
sincerity of their convictions by their acceptance of responsi- 
bility. We are confident in our belief that some such system 
must be adopted and will be introduced ; and we are so from 
our conviction that the public interests require that medical 
men be, not absolved from responsibility, but secured from 
oppression. 

— SESE canes 

A cLEVER and amusing writer in a contemporary journal 
asks of us answers to the questions, whether enlarged views 
are compatible with enlarged livers, and how far the world 
may rightly expect the efficient transaction of official business 
under a temperature of 97° Fahr. in the shade, and anything 
ranging from headache to apoplexy in the sun. He himself 
would appear to be inclined to the opinion that during the hot 
season in Calcutta the utmost mental effort that can fairly be 
expected is a vague consciousness of a gradually increasing 
weight and uneasiness in the right hypochondrium. We feel 
bound to defer somewhat to the “‘civilian’s’’ opinion,” as one 
of some value, having been formed under the practical exi- 
gencies of the “‘ City of Palaces.” ‘That paradise of smells, of 
fanny drainage, of cholera and fever, has received some novel 
and powerful illustration from this writer's pen. His last 
‘*letter” is certainly worthy of some consideration by the 
Government ; and though it may consider the main suggestion 
contained therein as now next to impracticable, yet good can- 
not but result from a thoughtful review of the general sketch 
there given of the chief seat of our Indian Empire. We have 
pitched upon (the “‘ Competition Wallah” tells us) the spot in 
the burning plain of Bengal which unites every condition of a 
perfectly unhealthy situation. On the largest delta in the 
world, amidst a network of sluggish muddy streams, in a 
neighbourhood of jungles and marshes, so distant from the open 
sea as to miss the benefits of the breezes which console the 

* Letters from a Competition Wallah. Macmillan’s Magazine, Dec. 1863, 
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*‘minor presidencies,” we have placed the Central Govern- 
ment of British India. The imperial rulers of the East have 
their seats in a spot ‘‘ where the average rate of mortality does 
not much exceed that in the Irish quarter of Liverpool during 
a typhus fever in the haymaking season.” A soldier might go 
through three battles of Waterloo with no greater risk of life 
than he incurs during a residence of a year in Fort William, 
Out of every thousand soldiers quartered in Bengal, sixty-five 
die in the course of every twelve months—-and these picked 
men from home, sent out with every healthful qualification. 
Of soldiers’ wives, forty-four die yearly in the thousand, and 
eighty-eight of their children. The European army in Bengal, 
says the * Wallah,”— 

“Has hitherto disappeared in every ten and a half years, 
This computation, of course, includes the men who have been 
invalided. The yearly mortality amongst the officers rises from 
9 to the 1000 in London to 24 to the 1000 in Bengal. The 
civilians, by dint of horse exercise, and ice, and cool rooms, and 
trips to Simla, and furloughs to Europe, and (a better medicine 
than any) constant and interesting occupation, keep down their 
average to something over 17 in the 1000. But a hard-worked 
official finds no lack of indication that he is not at Malvern or 
Torquay. After his first year in Calcutta an Englishman can 
no longer sleep as he once slept, or eat as he once ate, and it is 
lucky if he drinks no more than he once drank. If yon asked 
him to run, he would laugh in your face. 
mental faculties deteriorate surely and rapidly in this hateful 
climate. The mind, like the body, becomes languid and flabby, 
and nerveless men live upon the capital of their energy and 
intellect, backed by occasional remittances from home or from 
the hills,” 


Now it is maintained by the writer, that while this locality— 


in another word, Calcutta—continues to be the seat of the im- 
perial government, the public interests must suffer, and not 
alone under the head of sick allowances and pensions. ‘‘ The 
work done here by the servants of the Crown is far inferior in 


quality and quantity to what it would be in a more congenial | 


air.” As these sanitary defects must, under any circumstances, 
or probable improvements, still cling to the city of the Sunder- 
bunds, and as serious inconveniences of an administrative and 


social kind must ever be associated with it as the seat of the | 
central government, it is proposed to remove the latter else- | 


where, 

“‘ At present the chief city is poked up in an angle of the 
empire, with nothing to the east of it except part of our Burmese 
dominions, ...... When instructions from the India Office at home 
relating to the Panjaub arrive at Bombay they are within 900 
miles of the government to which they refer, but as they must 
be submitted to the supreme authorities before they reach their 
destination, they will have made a journey of 2:00 miles in a 
direct line; and a journey of 2200 miles in India is no joke 
It is absolutely essential that the supreme government should 
be impartial, unbiased by local prejudices or associations—in a 
word, imperial ; and while India is to a certain extent mis- 
governed from this cause, Bengal is over-governed. ......No one 
would be more heartily glad to see the backs of the members of 
the supreme government than the magnates of the presidency 
of Bengal.” 

With these drawbacks, and the quick deaths of the best men 
sent from home thence to manage India, why is not the seat of 
Government removed from Calcutta to some less enervating 
and pestilential, and in all other respects superior region of the 
peninsula of Hindustan? To this it may be replied, that 
there we are, and there we must be, where our predecessors 
placed us; for it would now cost far too much money to found 








a new official metropolis for a country of more than four times 
the area of Great Britain and France combined. In the second 
place, it is said it would be extremely hazardous, in case of 
another mutiny, to remove the seat of the Government to a 
from the sea, and surrounded by hardy warlike tribes. In 
reply to the first objection, the ‘‘ Competition Wallah” asserts 
that if we will but look the matter fairly in the face, many 
of the difficulties connected with the expense and trouble wil! 
quickly vanish. In answer to the second, it is maintained that 
‘*our power is now, humanly speaking, absolutely secure from 
an internal shock.” If, then, the central Government can leave 
when it likes the city of the Sunderbunds, where shall it go to? 
Not to Delhi, says the ‘‘Competition Wallah,” for that is 
neither much more central nor much healthier than the present 
capital. The air, taking the whole year round, is as hot, and 
the drainage would, doubtless, be very soon as bad as that of 
Calcutta. Besides, such expense and trouble as must be in- 
curred in the removal could be justified for the sake of a 
change to a hill climate, and to a hill climate only. Fortu- 
nately, according to the writer we have quoted, a region exists 
which unites all the conditions desirable for the official capital 
of a great empire. On the new line of railway from Allahabad 
to Bombay, in lat. 23°7' N., and long. 79° 57’ E., stands 
Jubbulpore, at an elevation above the sea of nearly 1500 feet. 
A branch line from this spot would bring despatches to hand 
twenty four hours subsequent to their arrival at Bombay, and 
in twenty-two days after their departure from England. More- 
over, the locality in question is the centre, the ozpaddc, of our 
Indian possessions, But whether Jubbulpore be selected or 
not, it is quite true, in the opinion of many amongst the best 
qualified to judge, that the seat of the Government ought to be 
removed from the ‘‘ chamber of horrors,” where it now reposes, 
to some comparatively healthy table-land of one of the central 
provinces, 

‘Something must be done,” writes our friend the ‘ Wallah,’ 
“‘and that soon. At home, Calcutta is regarded asa city of 
the plague. When a man sails from Southampton his friends 
bid him farewell with the same look on their faces as the 
Secretary of the Church Missionary Society wears whe. he 
sends out a supplementary batch of African bishops, of whom 
not one in six is destined to return to convulse the epi 
tudinarian Bosjesmans, And no wonder.” 

The general view of this very important subject taken by 
the writer in Macmillan’s Magazine is—minus the jokes and 
fun, of course—worthy of most serious consideration. As 
The Times observed when commenting on the illness of Lord 
Eterxs— 

“It is, indeed, a dreadfal price that we pay for the posses- 
sion of an Asiatic empire. Whether the constitutions of men 
in these days or their previous habits of life are less fitted to a 
tropical climate, or whether it be that the work and the re- 
sponsibility are more oppressive than of yore, there has been 
certainly a mortality amongst the chiefs of the Indian Admi- 
nistration which is enough to deter men of eminence from 
attempting it. Every mail brings us tidings of some one 
breaking down, of some one retiring for a time or resigning 
altogether on the ground of ill-health ; and besides the two 
former Governors-General whom we have mentioned, there is 
also Lord Elphinstone, who, in scarcely lower posts at Madras 
and Bombay, showed great administrative abilities, and was 
snatched away in the fall vigour of his age, 
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to reflect that not a single Governor-General remains alive, 
except Lord Ellenborough, who went out twenty-two years 

Lord Auckland has been long dead; Lord Hardinge is 
dead ; the Marguis of Dalhousie and Lord Canning have both 
been carried to early graves, Lord Elgin, we fear, follows 
them at the age of fifty-two, leaving the great but fatal prize 
of the official world once more in the gift of the Premier, who 
has seen so many recipients of it pass away.” 

Sir Jou~ Lawrence has been bold enongh to accept the 
perilous honour of the vice-royalty ; but he has had the wisdom 
to appoint Dr, Cuarntes Haruaway, an eminent sanitarian, 
as his private secretary. 








Medical Annotations. 


“Ne quid nimis,” 


INFLUENCE OF LONDON COWHOUSES ON THE 
PUBLIC HEALTH. 

Lx the recently published report of the Medical Officer of 
Health for the St. Giles’s district, Dr. Buchanan, on the sanitary 
condition of that district in 1862, an interesting and instructive 
illustration is given of the influence exercised by London cow- 
houses on the public health. The Amended Act, 25 and 26 
Vict. (cap. cii., s. 93), passed in the year 1862, gives to justices 
of the peace power to license places to be used as cowhouses 
in the metropolis, It provides also that district boards may 
show cause against the granting of such licence. The Board 
of Works of St, Giles’s sought to give effect to this provision, 
and opposed the granting of any licences to cowhouses within 
their district. Not satisfied to rest their opposition upon 
general arguments on the physica! injury inflicted upon the 
inhabitants of crowded neighbourhoods by the presence of cow- 
houses, the mortuary statistics of a particular locality within 
their own district, and contiguous to a cowhouse, were sub- 
jected to examination. Stacey-street is situated in the most 
densely populated and most unhealthy part of St. Giles’s, On 
the north side of the street, between New Compton-street and 
Lloyd’s-court, are ten dwelling-houses, Towards the western 
extremity of the street, and in the rear of the houses numbered 
7, 8, and 9, are a series of cowsheds. The mortuary statistics 
of Stacey-street extend over six years. From these it was 
ascertained that, “three houses excepted, there had been an 
average of three deaths in each inhabited house, and in none a 
higher mortality than six in the six years. But in the three 
houses, Nos. 6, 7, and 9, there had been an average mortality 
of ten deaths each—viz.: in No, 6, seven deaths; in No. 9, nine 
deaths ; and in No.7, actually fourteen deaths.” Now No, 7 
was the house most directly connected with the cowsheds ; 
Nos. 6 and 9 were the two houses flanking them ; and No, 8 
consisted only of workshops and the entrance to the cowyard. 
In the three houses, Nos. 6, 7, and 9, thirty deaths occurred ; 
while the other inhabited houses in the street, numbering four- 
teen altogether, had but forty deaths between them. ‘‘ The 
only two fever deaths in the street were in the houses abutting 
on the cowyard. Three out of five deaths from diarrhea oc- 
curred in them. Out of ten deaths from acute lung diseases, 
which follow (as has often been shown) the zymotic diseases in 
their distribution, and depend upon similar impurity of air, 
eight took place in these three houses.” 

No attempt was made to estimate the influence exercised by 
any other cowhouse on the health of the people living in the 
vicinity. ‘* But on the strength of the facts here ascertained,” 
writes Dr, Buchanan, “‘the reply was not difficult to the 
question of the Counsel who had been retained in the interests 
of these nuisances—‘ Do you mean to say that a cowhouse and 
yard is more detrimental to the health of a neighbourhood than 





if the aame space were covered with poor houses?” ‘Yes, it is 
positively so.’” ‘The magistrates, however, refused to abolish 
altogether the cowhouses of St. Giles’s, but in granting licences 
they cautioned the cowkeepers that such orders as the Board 
of Works might make for the regulation of the sheds must be 
obeyed, The Board thereupon issued a series of rules well 
calculated to mitigate the nuisance of cowhouses, if they could 
be rigidly enforced ; but Dr. Buchanan tells us that “in June, 
1863, any improvement that may have been made in the cow- 
houses is scareely appreciable. The decision of the magistrates 
that retained the cowhouses seems to have been construed by 
most of their proprietors into an assertion of their right to con- 
tinue the nuisance of their establishments unmolested. One 
at least of the sheds is actually in a worse state than before the 
recent regulations were issued. This defiance of authority 
appears another argumeut for suppressing, instead of attempt- 
ing to regulate, the nuisance of cowhouses in St. Giles’s.” 

In the parish of St. James, Dr. Lankester has acted with 
his customary vigour in inducing the vestry to assent to the 
abolition of cowhouses in the parish ; and we believe that in a 
very short time he will have rendered his district the great 
benefit of sweeping away all these souces of zymotic disease 
from the crowded localities in which they are now placed. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


ReMONsTRANces and appeals to the Fellows of this Society 
with respect to the early transmission of papers to be read 
seem hitherto to have been made without any beneficial result. 
The evils to which they apply really appear to be ineradicable. 
President after president has called upon the Fellows to send 
in their contributions at a sufficiently early period of the session 
to ensure their being read in extenso, and meet with that dis- 
cussion of their merits which is essential not only to the objects 
of their authors, but to the interests of medical science. On 
Tuesday last, on the adjournment of the Society for the holi- 
days, Mr. Partridge called the attention of the Fellows to this 
important question. We are wearied of reiterating this well- 
grounded complaint—a complaint which is the more inexcus- 
able as it is remediable, without entailing upon the Fellows 
anything more than the exercise of a small amount of extra 
industry during the busy medical session. The usefulness of 
the earlier meetings of the Society is too often marred by the 
paucity of papers which are sent in to the secretaries; whilst 
towards the close of the session they are transmitted in such 
numbers that they can only be read in abstract, and their 
merits cannot of course be discussed. ‘The Fellows are too apt 
to complain that their contributions do not meet with that 
attention which they think they deserve, As the remedy is 
in their own hands, they have only themselves to blame if they 
neglect the transmission of their communications until nearly 
the close of the session. 


A HOT BATH. 


Tux recent action of Adams v, the London and Provincial 
Tarkish Bach Company, tried in the Court of Exchequer at 
Guildhall, shows the difficulty with which public companies 
have to contend. The plaintiff sought to recover damages for 
injuries sustained through the alleged negligence of the com- 
pany’s servants, and succeeded in his action; the fact being 
that the plaintiff, who was near-sighted, neglected to pay 
attention to the directions he received, and through his inat- 
tention fell down a double step, the existence of which ,it was 
stated by the scrvants of the company had been pointed out 
to him. Though it is at all times vexatious to be mulcted in 
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adopted, apd that of 40,000 persons who had within little more 
than twelve months bathed in the establishment, not One, with 
this ex¢eption; had tendered any complaint. It is not often 
that so ‘much ean be said of public institutions. It ia a'matter 
of interest to the members of the medical profession td know 
that this is so, inasmuch as it enables them with cdnfidence 
to point to the institution in Jermyn-street as embodying in 
perfection the advantages of a system, which, if it be fairly 
applied by skilled physicians, may occupy an important’position 
in the treatment of disease. To Mr, David Urquhart is due the 
merit of having introduced into this country the Turkish bath. 
It was proved on this trial that chiefly by his exertions was 
this company formed, not with a view to proprietary profit, 
but with the object of affording the English public Oriental 
bathing in its completeness on such terms as would place it 
within reasonable means. The practical approval they have 
already received is the best proof of how entirely Mr. Urqu- 
hart’s exertions have been appreciated, 


STATE MEDICINE. 


Tue largest interests in India hang upon the due adminis- 
tration of State Medicine. The most valuable article there is 
European life, Our statesmen, our soldiers, our merchants, 
who are winning thousands to civilization, and impelling onward 
to moral and national greatness this vast dependency of our 
empire, now languish and die by neglect.of sanitary laws. 
Millions of money are less important than the lives—which 
practically more than represent enormous sums-total in actual 
expenditure—now wasted by neglect of hill stations, by bad 
drainage, foul water, irregular life, und undue exposure of the 
civil and military servants of the country. 

Sir John Lawrence, the new Governor-General of India, 
has appointed as his Private Secretary Dr. Charles Hathaway. 
The selection of this gentleman to fill so important a public 
position could not pass without notice in this journal. It is 
honourable both to the Governor-General and to his official. 
It shows on the part of Sir John Lawrence a determination to 
select for his staff men who have been tried and found compe 
tent to perform their duties ; and it illustrates in a forcible 
manner the resolute character of the ruler who takes so early 
an opportunity of showing his contempt for red-tape routine 
when the public interest is concerned. 

Dr. Hathaway's commission dates from August, 1823. He 
was appointed Residency Surgeon at Lahore in 1546, having 
served in the previous campaign against the Sikhs) He was 
made Inspector-General of Prisons in Bengal in 1853. His 
last duty was that of Special Sanitary Commissioner in 1862 ; 
and his report on that occasion received very favourable notice 
both from the Indian Government and the head of the Medical 
Department at the Horse Guards. His elevation to the high 
post of honour to which he is now nominated will be hailed by 
his large circle of friends and the medical profession generally 
as an earnest of better things in store for Indian surgeons, 
whose prospects since the publication of the draft for the new 
amalgamation scheme have been decidedly improving. 

It is never to be forgotten, that our first acquisition in India 
‘was due to the services of a member of the medical profession 
named Boughton. In the year 1645, Mr. Boughton was for- 
tunate enough to be summoned from Surat to attend one of the 
daughters of Shah Jehan, who had met with a dreadful acci- 
dent’ from fire. Mr. Boughton effected a perfect cure, and 
thereby ‘acquired that favour with the Emperor which he used 
to procure the lege of free trade for the ‘English. This 
privilege ulti led to the acquisition of the whole country, 
with its teeming popalation of 250,000,000 of inhabitants. Mr. 

has had many worthy successors in our profession, 
‘not’ the least of whom ‘is one of our own time—Sir Ranald 
Martin, the soldier’s friend, the sanitary reformer, and an 





LIFE TO THE PATIENTS: DEATH TO) THE DOCTOR. 
‘Tire pauper patients of Southampton are kept alive, it would 


ie by a t dy ditur of m e di cal officers. To “sé expend 

a marine” ‘wad'an old-fashioned joke of naval commanders. To 
‘* expend” a Poor-law medical officer is the latest expedient of 
the Southampton Board of Guardians for keeping down their 
other expenditure. “The late medical officer is recently dead, 
the present One very ill ; and here is Dr. Bullar’s statement to 
the Board on'this subject :— 

“He had the pleasure of conversing with the late Dr. 
Dusautoy a few days before he died, he to him entirely 
imputed his death to the enormous amount of work which 
he had been foolish enough to do, and he thoroughly be. 
lieved that overwork was the cause of Dr. Dusautoy’s death, 
Dr. Griffin was clearly going on in the same way. Although 
he had only held his appointment something like three months, 
yet such was the effect that everyone could see his altered con- 
dition ; and although it would of course be absurd to say that 
his present illness was due to overwork, it was no doubt par. 
tially attributable to the exhausted state to which he had been 
brought. He was sure that the ians had only to be made 
acquainted with such a state of thi im order to take some 

with a view to reducing the enormous amount of work 

ted of the one man appointed to this district. 

What the alteration should be was not, of course, a matter for 

him to deal with. He conld onl Ty Galtin hel iotale ae 

possible for one man to do the work Dr. Griffin had lately been 

doing, with justice to the patients, or even long surviving it 

himself. Dr, Dusautoy was a man of iron strength, and ap- 

ed to have done more than a great many men could have 

one; for the extent of the district, from Northam to Betts's- 
lane and Blechynden, made the work very heavy.”’ 


It is very pleasant to hear Dr. Bullar, a physician of con- 
siderable standing in Southampton, and therefore likély to 
command—as he did—a respectful hearing, before 
the Board to tell them in this plain manly way what sort of 
work it is that his sick brother is under engagement to do for 
them, It was manly and honest, and altogether honourable 
to Dr. Ballar. He caid truly that this amonnot of work was 
enormous, The year’s work Dr. Griffin estimates at “4036 
orders, 20,496 bottles of medicine, 19,204 visits, 6164 attend- 
ances at surgery, 100 midwifery cases, and 2908 certificates. 
This, he observes, is nearly as much work a3 is done by both 
infirmary and dispensary together, yet these institutions deem 
it requisite to have between them twelve medical men con- 
stantly acting, besides keeping dispensers and pupils. His 
daily average of visits is 60. With the most able men this 
amounts to seeing patients, and not much more than secing 
them. Here is one day’s work :— 

**On the 7th of September I attended at the surgery 45 

; visited at their homes 106 ; dispensed 101 bottles of 
ine for them ; wrote them 12 certificates ; 2 


; and : 
acts. And I received as a recom 


separate ac 
that day 


shillings and twopence three 
“But w does 


I have enumera 
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CHRISTMAS PRESENTS. Dr. Watson... $33 0 
Tur the adulteration of sweetu:eats, and the use of danger- ey gh «ltt Oe 
ous pigment in colouring them are not yet at an end, is , Erichsen, Eq... 220 
apparent from the following statement, which we gather from . Si 220 
the public journals:—The two children of Mr. Hammerton, 220 
‘their the master at the Lockwood Station of the Manchester, Shef- ae 
dead, field, and Lincoloshire, and Lancashire and Yorkshire Rail- 220 
ent to ways, were sept out on the morning of Friday week, in the 220 
charge of a girl named Ann Elizabeth Burley, twelve years of 220 
© Dr. age, for an airing. In passing down Swan-lane, the nurse girl 220 
tirely called at a small shop, and purchased a ‘‘red-white-and-blue ; : : 
which sugar-stick,” and of that twisted pattern so seductive to youth- 2206 
od fal eyes. The girl gave a portion of it to each of the children, 220 
a but ate the greatest part of it herself. In a short time after- 220 
wnthe, wards Mr. Hammerton happened to be passing up Swan-lane, 220 
1 con. in the direction of his home, and was startled to find the » 220 
y that servant girl lying in the laue, apparently in a lifeless state, and Dr. — Reynolds . : : ; 
t par. the two children close by her iu a perambulator, almost in the le Doapen lies. 110 
ine last stage of exhaustion. Without loss of time he secured the Dr. Marchisca .. ae 110 
—— services of Mr, Dow, surgeon, who pronounced the sufferers to Dr. C. B. Radeliffe 110 
work be in a highly dangerous state from the effects of poison. He Henry oe = 110 
trict. administered the usual remedies ; and the father instantly posted J. PF. Clarke, % : ; 5 
er for off to Huddersfield for the further assistance of Mr. Bradshaw, 11°80 
_ surgeon, who returned with him. Upon ascertaining what the 110 
ae it little sufferers had eaten, the fact became clear that they had ’ 11 06 
tap. been poisoned by the ultramarine blue of which part of the . 110 
*P ; ; 110 
have colouring matter was composed. The case of the servant girl was + Bess 110 
stts’s critical. The twochildren, whose ages are about one and three T r 110 
years respectively, rallied slightly during the afternoon, and C. 110 
* coli. all three were alive in the evening. When the facts became w. 110 
known to Sergeant Sedgwick, of the West Riding constabulary, A. 110 
he dispatched officers in every direction for miles round to G. : : . 
gather up all the ‘ sugar-sticks” they could find. y ;T? 
It is, however, established on the amplest authority, and on G. 110 
the official statement of the jury of the iate Exhibition, that R. ae 
the public have gained enormously by the revelations of the J. in 
Analytical Sanitary Commission of Ty. Lawcer in this respect, Dr. : ; . 
4 and that confectionery generally is far loss deteriorated than it Dr 110 
ates. used to be. There is still great room for improvement, espe- 110 
both cially in the cheaper kinds. Let mothers look to those sold for Dr. 110 
deem decorating Christmas trees; many of them are as dangerous as P. 110 
Eiloart. 1:10 
- Ov.ae Com. Dr. Collins” 110 
His Dr. Graily Hewitt 110 
this SYMM VERSUS FRASER AND ANDREWS, W. Adams, Esq., Harrington-square 1 1 0 
ecing Dr. H. J. Brown 110 
; Lal. Drs. Kelly and Stone 110 
Tue ascertained costs of the defendants in this case amount, W. 0. Emlyn, Esq. a 
y # we regret to state, to very little short of £700. A great part} Sabscriptions recei aide of Tan Soci Office; and by 
= of this must fall directly upon them. The grievous anxiety, | Wy Penausson, Esq., 16, George-street, Hanover-square, W., 
967 annoyance, and expenditure incidental to this action have | ..4 Eexesr Har, Eaq., 69, Wimpole-st., Cavendish-sq., W., 
work come upon them as the admittedly unjust consequences of the | 5): + Treasurers. 
oueeterere ee er ee reat —— 
the duties as medical practitioners. It is, we 
book hint hn chanel of the profession and of the public, whose Correspondence. 
am interests are almost equally involved in the protection of medi- = oa 
fficer cal practitioners in the exercise of their most useful functions, “Audi alteram partem.” 
was to take from the shoulders of the defendants the pecuniary _—_— 
the burden thus inflicted on them ; and by the moral sympathy CALABAR BEAN. 
voce t0 evinced to lighten the effects of their past mental anxiety. To the Bditor of Tae Laxcer. 
then We have great pleasure in announcing the following list of Sim,—My attention has only this day been drawn to a com 
oon subscriptions, which we hope to see forthwith imereased by munication in Tue Lancer of November 7 y i 
yeok i had ed. In 
eks, 
the 
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Hanbary ; bat I must be mistaken in supposing there are not | 
two Mr. Daniel Hanburys residing in Plough-court, Lombard- ; 
street, for in the Pharmaceutical Journal for Jane last is a 
paper by a gentleman of that name, which was reprinted and 
circulated by himself, and therefore I su really contained 
an opinion not instantly to be recanted without ‘notice, to the 
following effect: ‘' After treating the powdered bean with cold 
alcohol, and further exhausting the residue with similar alcohol 
at a boiling temperature, the residue of the bean ... .. was 
dried; and, with a view of ascertaining if it still contained a 
poisonous principle, some of it, mixed with bread and lard, was 
administered to a mouse and rat, Neither animal would eat 
the mixture very readily. The mouse, after some hours, ate a 
pellet containing five grains of the residue, and died in the 
course of the next day. To the rat, which at intervals ate a 
much Jarger quantity, the residue also proved fatal in about 
forty hours. These experiments show that the bean had not 
been entirely deprived of its active properties.” 

I mast ask the two Mr. Hanburys (if there be two) to recon- 
cile two such opposite statements as the result of experiments 
made in the same laboratory ; and if only one Mr. Hanbury, 
which of his assertions is to be regarded as the true one, 

Iam, Sir, your faithful servant, 
Leeds, Dec. 6th, 1863. Tuos. Nonnetey, F/R.C.S. 


THE CASE OF 
SYMM V2RSUS FRASER AND ANDREWS. 
To the Editor of Tax Lancer. 


Str,—I am glad to see that you have opened a subscription 
list for the defrayment of the expenses which Dis, Fraser and 
Andrews have been put to in defending themselves from what, | 
as all admit, was a most groundless charge, and I gladly en- 
close my mite. 

Medical prosecutions are becoming alarmingly common ; and 
I have little doubt that, if they are persevered in for any length 
of time, they will greatly cripple the usefulness of the profes- 
sion. Self-preservation being the first law of nature, it will 
be to the interest of medical men to leave dangerous patients 
to take care of themselves ; and ultimately the public, and not 
the profession, will suffer. 

In reviewing the recent cases, it is impossible to divest 
oneself of the idea that lawyers are the chief supporters of 
these trials; for whenever the plaintiff and defendant are per- 
sons of means, there seems to be no difliculty experienced either 
in finding a solicitor to prepare or a barrister to support the 
case, no matter how evident it ie that they are balancing the 
reputation of honourable men in ‘the scales of injustice. Black- 
sheep there are, no doubt, amongst us; but it is not these that 
have been recently dragged into court. It therefore belioves 
the profession to take iato consideration the possibility of pre- 
venting a repetition of such trials as the last, [s personal liberty 
more dear to the British public than personal honour? Are the 
very means of subsistence of honourable men to be kept at the 
mercy of every moneyed debauchee? For be it remembered 
that ruin may follow even a triumphant acquittal of the accused. 
lam, 3ir, yours &c., 

G. Hariey, M.D, 





Harley-street, Dec. 1963. 





POOR.LAW MEDICAL REFORM. 
To the Editor of Tue Lancer. } 


Str,—Some ths have elapsed since I troubled you with 
any communication relative to the grievances of Poor-law 
medical officers and those of the poor entrusted to their care, 
and I fully intended to wait patiently until the meeting of the 
Select Committee on Poor-law Relief next session, when I 
hoped and stil] trust the subject will be considered by them ; 
but the recent illness of my son, Dr. Griffin, of Southampton, 
who has lately become a Poor-law medical officer in conse- 

of his having entered into partnership with a gentleman 
dead) who held a Poor-law appointment—indaces me to 








request the favour of your allowing me to lay before my pro- 

fessional brethren the heartless conduct of Poor-law guardians | 
in their corporate capacity, not only in reference to the medical | 
officer, bat also tothe pour. In order that your readers may 

understand the circumstances, I will premise that my son, after 
attending 170 cases of scarlet fever, at length succumbed to 
that disease, and was, and still is, incapable of attending to bis 
duties. As soon as he was able to hold a pen, he wrote a letter 
(see page 688) to the Board of Guardians, who, in reply, passed 

a réesolation by a majority of two—*‘ That if Dr. Griffin is dis- | 


satisfied with the terms on which he holds his appointment of 
district medical officer, that he be to tender his resig- 
nation of the same.” This resolution proves that unless Parlia- 
ment interfere by some stringent regulations, the monstrous 
cruelty to the poor and their medical officers which now exists 
will still continue unredressed. 
I am, Sir, yours &c., 
Weymouth, Dec, 4th, 1883. Ricwarp Grirriy. 





DUBLIN. 


(FROM OUR OWN CORRESPONDENT. ) 


Two important steps have been recently taken by the Board 
of Trinity College with reference to medical degrees. The first 
is, that they have resolved to admit to examination for their 
licence in medicine, on payment of a fee of £5, all gentlemen 
who have passed an examination in Arts equivalent to their 
entrance examination and the first examination in the junior 
freshman year—the fee for which examination is fixed at £15; 
but for this latter fee they are entitled to three free courses of 
medical lectures, which, at £3 3s, each, make a sum of £9 9s. 
to be deducted from the £20. So that this University licence in 
Medicine will eventually cost but £10 11s. —cheap enough in 
all conscience ; so cheap that, in my mind, hereafter to make 
it a formidable rival to the licence of our several Colleges of 
Physicians, the more so as, if its holder choose to complete his 
course in Arts, it will entitle him to take out the title of M.D., 
no further medical examination being requisite, 

The second step taken by the University authorities is to 


| question the right of our College of Physicians to insert in their 


licence the words ‘‘ doctor of medicine.” The Vollege of 
Physicians had not originally attempted to grant degrees, the 
licences granted by their letters testimonial being the dicentia 
medicine exercende quam diu se bene gesserit. But in 1860, for 
the first time, they conceived the design of granting degrees, 
and adopted the following form: “* We. nt licence to A. B, 
to practise in physic, and to certify that he is entitled to the 
degree and title of medical licentiate.” They afterwards varied 
the form, adding to the letters testimonial the certificate that 
the candidate was thereby entitled to the title doctor of medi- 
cine and qualification of licentiate, which form the Board of 
Trinity College assert is by law confined, so far as Ireland is 
concerned. to themselves and the Senate of the Queen’s Uni- 
versity. They have therefore, with the view of having the 
matter legally decided, brought it into the Court of Chancery, 
where the question was entertained for the better part of two 
days, counsel eminent in the law having been retained on both 
sides ; but the proceedings came to an abrupt termination in 
consequence of his Lordship ing, ‘‘ non nostrum timer v08 


tantas componere litex,” inasmuch as he was Vice-Chancellor of 
the Queen’s University, a body interested in the decision. 


case has consequently been referred to the Master of the Rolls, 


| whose decision, however, is open to appeal, when, in the ordi- 


nary course of events, it should be referred to the Court of 
Appeal, the judges of which are, one the Vice-Chancellor of 
the University of Dublin, the other the Vice-Chancellor of the 
Queen’s University. Under these circumstances, it is 

supposed that the ultimate decision will be left with one of the 
jadges of our common law courts, 

The first meeting for this session of our Pathological Soei 
was held on the 25th ult., the outgoing President, Mr. Hamil 
ton, in the chair. The constitution of our Society is somewhat 
different from yours. Here no discussion is permitted : the mem- 
ber exhibits his specimen, making any remarks upon it which 
he sees fit, but no one else is allowed to make any observation 
or coament upon the subject. Almost every bospital physician 
and sargeon in this city is a member of the Society, Meetings 
are held weekly, and most valuable contributions to Anatomy 
and Pathology are brought forward on these occasions. Students 
of three years’ standing are permitted to attend on members’ 
tickets, which are in great demand ; and if, by their conduct 
and attendance they are entitled to them, receive ct the 
termination of the session special certiticates for such attend- 
ance. In addition, to encourage laudable spirit of emulation, 





| a gold medal is awarded at the termination of the session to 


the writer of the best essay on a subject selected and announced 
by the Cooncil at the first meeting of the Society. For this 


| the pupils of all our schools and hospitals eagerly compete, and 


on more than one occasion essays have been submitted for 
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adjudication worthy of an experience far more matured than | 
that of their respective authors, The subject for next year is, 
“The Pathology and Treatment of Diseases of the Ovaries.” | 
It may be a question worthy of consideration whether the 

Couneil are ‘Tight in selecting any one such to: ic as the subject | 
for their prize, when it might just so happer wat no pathologi- | 
cal specimen bearing on the question may be ted during 
the session to the notice of the Society ; ; whether it would not 
answer better to award the prize to the best essay on any one 
of the subjects treated of during its meetings, especially when 
we remember that the competitors can have no experience of 
their own to enhance the value of their opinions, But on such 
a question, perhaps, we must be content to accept the judg 
ment of the powers that be; satisfied that they have good | 
reasons to adduce for the course that they have hitherto adopted. 
Of these honourable distinctions the pils of Meath Hospital 
have in past years carried off the lion’s share—six of t em | 
having fallen to their lot in eight years. 

Dr. Law opened the proceedings by exhibiting the intestines 
of a patient in whose case, during life, he had experienced 
mich difficulty in coming to a satisfactory diagnosis, it being 

difficult to determine whether the fever or pulmonic symptoms 
under which the patient laboured were the p disease, 
The mucons coat of the entire of the small intestines was 
shown to be much diseased, increasing in intensity, until on 
arriving at the cwcal valve large patches of ulcers were found ; | 
whilst during life there was an entire absence of every symptom 
that could lead to any such suspicion, Mr. Fleming next exhi- 
bited a large tumour, tibro-cellular in structure, that he had 
recently successfully removed from the neck of a young woman. 
This tumour was deeply and intimately cted with the 
surroundin, eons, and on removal weighed nearly two 
pounds, Bennett then exhibited several bones from a 
subject which he had recently examined in the University 
Dissecting rooms, in which School he is the Assistant Lecturer 
on Anatomy. These specimens possessed great interest, imas- 
much as they presented well-marked pathological characters 
not generally considered to be compatible. For instance, in 
some the evidence was unmistakeable of the existence of chronic 
rhenmatic arthritis, in others of true gouty deposit, whilst in 
others the evidence of strumous disease was equally unmis- 
takable. 

The first day’s proceedings were brought to a close by the 
members doing an honour to the Society in paying a compli- 
ment to a sound and hard-working pathologist by selecting for 
their President for the ensuing year Dr. Robert Mayne. 

A paper read before the Royal Dublin Society by Dr. 
Mapether, author of a valuable work on Physi , and the 
Senior Demonstrator of Anatomy in the School of 
of Surgeons, is attracting just pow a very le share of 
attention t Ireland. Nor is this to be wondered at 
when we reflect that it was upon the staple food of a large 

proportion of our Irish population—the potato, On the occa- 
sion im question Dr. Mapother entered very fully into the 
nutritive properties of the esculent, entertaining the question 
in a truly phi spirit. He pointed out its many dis- 
advantages, referring these to its chemical composition ; and 
wound up his remarks by dwe!ling on the nutritive properties 
of the » Hive furnished us by the natural family of the Legu- 
minosse ; he also directed the attention of the members present to 
the nutritive valae of our latest importations from Monte Video, 
the tas-ojo, or jerked beef of South America (together with an 
important analysis, a copy of which I forward), samples of which 
he exhibited :— 

‘With the imvaluable aid of Professor Galloway, of the 
Museum of Irish Industry, he had sabmitted it to analysis, as 
well as average samples of corned beef prepared in this city, 
and he subjoined the comparative results :— 

Monte Video Beef, Corned Beef, 
, TC «oe von 628 
) aa 3 ame eae. 
Fate... omen ae 
Nitrogenized ‘Substance 3 30° on. -wrda. 


100-00 100 00 
“The amount of fat in each is not when it is 
remembered that one animal enjoyed free exercise ; the other 
was stall fed.” 
And as one result of his remarks, 1 may mention that a pro- 








vision dealer in one of oar quarters of this city succeeded 
in disposing on the following Geen night of a large quantity 


* Containing 1°37 Nitrogen, = 4980 Fibrin. 
+ os uw o =398 « 





of this beef, and that its em 
stew on the following 8 
palatable dinner to many a 
meat had long been a stranger. 

The Board of Trinity College ae: < at se Rages 
commencements to confer the aks 0 s causd 
upon Thomas Edward Beatty, our distinguished eat th and 
accoucheur, This gentleman’s name has been long and most 

ably iated with the scientific progress of our pro- 
fession. One of the earliest productions of his as it is one 
of the most valeable, is to be found in the fifth volame of the 
** Dublin Hospital Reports,” entitled ‘“‘ A Case of Aneurism of 
the Abdominal Aorta, with the Dissection and Observations.” 
Were this paper the only one, it would be sufficient to gain for 
its author a lasting reputation, as on it has been raised the 
supers'ructure of all we know about the diaguosis of those 
most important affections. In the earlier numbers of the 
Dublin Quarterly Journal will also be found a most important 
paper, in which he first directed the notice of our ae to 
the existence of friction sounds in peritonitis, an 
subsequently verified by your late distinguished physician, 
Bright. Many are the other important contributions he has 
made to the literature of our wager so that in this instance 
the Board of Trinity College have paid a compliment as grace- 
ful as it was meri 

I believe that your correspondent will be found correct in 
the statement that the chair of Anatomy and Physiology i 
the Queen’s College, Galway, will be filled, and worthily filled, 
by Dr. Cleland, of Glasgow—a gentieman, though young in 
years, of reputation in the scientific world. His writings on 
Anatomy, Physiology, and Natural History all justify the 
nomination that I have good reasons for believing will y 
be announced. 

I regret to have to mention to you the appearance in the 
Richmond Hospital of a most distressing but well-mar'csd case 
of hydrophobia. The poor man had been bitten last August, 
and presented no suspicious symptoms until Sunday week ; on 
the following Wednesday evening he expired. The treatment 
was extract of belladonna, which, however, seemed to make no 
impression on the disease, and its exhibition was attended but 
with the usual symptoms of mydriatic pupils. 

Dublia, Dec, Sth, 1863. 


loyment, in the shape of | an Irish 
5" a hot, comfortable, and 
family at whose table butchers’ 








ABERDEEN. 


(FROM OUR OWN CORRESPONDENT. ) 


Tue Aberdeen Medical School opened this session under 
favourable auspices, by the appointment of Dr, Strathers to 
the Anatomy chair, vacated by the resignation of the distin- 

Professor Lizars, Owing to the failing health of the 

tter gentleman for the last two or three years, he could not 
devote that time and attention which the business of his classes 
demanded ; hence anatomical subjects became scarce, and dis- 
satisfaction universal, Our school began lately to exhibit dis- 
tressing symptoms of cachexia, which the opponents to the 
amalgamation of the Colleges considered to be a state of atrophy 
produced by a cessation of the rival lectureships. Our newly 
appointed professor, by his well-known ability and energy, and 
by his efforts to promote the interest of the students, promises, 
however, to give a healthy impetus to the school. We have 
this year an increase of students, and a good supply of subjects. 

The most important event of last week was Dr. Keith’s 
operation of ovariotomy. The patient was a native of Mora 
shire, aged twenty-six; mother of two healthy children, . the 
youngest being twelve months old. Her catamenia, which 
nee ee oy ee regular, She bad 
always enjoyed good health uniil after the birth of her last 
child, when she an attack of puerperal peritonitis, which 

confined her to her bed for three weeks. Sinee then her abdo- 
men began to swell. A large tumour, which had its starting- 
ewer Ree Don for the first time on 
—_ —~ of mere be and a thick - age ck later 
which coagula application a — wee r 
she was tapped again ee by a provincial su ras he 
fluid to bane bose Mosel peaienva pe tear sd 
proportion of coagulated blood. As the tumonr increased rapid 
ed wes eceemnpeaiall ejuh-aunntneh pala ant Sauipemess™rt 
right ovary, she became anxious for ovariotomy, which was 
performed by Dr. Keith, senior surgeon at the Royal Infirmary, 
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on the 25th ultimo. After making an incision three inches and 
a half in length in the linea alba, commencing at the umbilicus, 
and trying to separate the cyst from the abdominal wall, he 
found the adhesions so thick and extensive that he thought it 
advisable to desist from any further attempt at extirpation, 
and to satisfy himself with emptying the cyst of its grumous 
contents and excising a portion of it, In bringing together the 
edges of the wound, an opening was left for the of the 
secreted finid, It being a monolocular cyst, ial excision 
seemed to offer better chances of recovery than the continuation 
of a tedious and impracticable dissection. The patient died 
from diffuse peritonitis (as shown by autopsy), fifty-six hours 
after the operation. A fungous growth at the bottom of the 
cyst was seen to be the source of the fibrinous masses mixed 
with the fluid drawn off. 

Maculated typhus has been prevailing here, as indeed along 
the whole coast, since September. The epidemic, in this town, 
has been confined to the filthy and undrained localities. The 
number cf fever cases admitted into the Aberdeen Royal Infir- 
mary has been as follows: — September, 28 cases (3 deaths); 
October, 80 cases (5 deaths) ; November, 96 cases (7 deaths) : 
total admissions, 204; deaths, 15. It will thus be seen that 
the deaths have been 7°6 per cent. To provide for the emer- 
gency of an epidemic, the managers of the i have 
arranged to fit up the cld grammar school for a convalescent 
house ; a place which is very suitable for the purpose. 

Some of onr philanthropic citizens convened a meeting last 


their examination in the Science and Practice of Medicine, and 
received certificates to practise, on the 3rd inst. ;— 
Arth N Nw. 
Bonnet, Jn, Newport, Monmowtahoes 
thorn, John, U ty-square, 


Haw ’ 
Horn, Wi 19, Pentonville. 


Moxon, John, N: 
Newton, Hi William, Newcastle-on-Tyne. 
Sydenham. 


Wilkin, John 

The following gentlemen also on the same day passed their 
first thar si. 8 — »! 

Bond, i 
Gornall, John H., Royal Infirmary, Liverpool. 

Asan Assistant :-— 

Anderson, Jas, Goodridge, Theddlethorpe, near Alford, Lincolnshire. 

Unryerstry Cottecs.—We are glad to learn that Dr. 
Jenner, who has been somewhat indisposed for the last fort- 
night, will now resume his lectures, Dr, Russell Reynolds has 
lectured during the interval for Dr. Jenner. 

Mepicat Strupents 1x Epinsuren.—The number of 
students matriculated in the University of Edinburgh this year 
is 446 against 470 of last. 

Tue Breaparsane Pesrace.—It is rumoured that 
Charles Archibald Campbell, M.D., of Ottawa, Canada, will 

Breadalbane. 





week with the view of forming « Social Sanitary Association ; 
the object being to purchase and repair old houses, and to build 
new ones, for the accommodation of those poor working people 
who are at present, by force of circumstances, obliged to herd 
together in the slums. Such an association is in every respect 
worthy of those distinguished names which appear in connexion 
with every good work that is carried out in this city. 
Aberdeen, Dec. 4th, 1863. 








Hledical Actos. 


Royat Cotteer or Surcrons or Excianp. — The 
following gentlemen, having undergone the y exami 
tion, received their diploma in Dental Surgery at a meeting 
of the Board on the 8th inst. :— 

Ayton, Jacob, Marrport-street, Devizes. 
Buckell, William, New-street, Salisbary. 
Finzi, Samuel Leon, City-road. 

Harrison, Robert Eunson, George-street, Hull, 
Laurie, George, Mortimer-street. 

Nicholson, Joseph, North Bailey, Durham. 
Nolan, William Henry, Charies-street, 

New Fetiows. — The following members of the 
having undergone the necessary examinations for the Fellow 
ship, were re to have done so to the satisfaction of the 
Court, and at a meeting of the Counci: on the 10th inet. were 
confirmed :—- 

E W: Wi ch t ; dip] of _™ .=7 
a Dees A ys April 13, 1860, 

Tlott, reg Bromley ; aly 14 i833. * 

Langdon, Thos. Chas., Winchester; March 19, 1958. 

*Nesbitt, Francis Albert, Wolverhampton ; May 15, 1954, 

(* These gentlemen had passed aleo the preliminary examina- 
tion in Classics, Mathematics, and French.) 

At the same meeting of the Council, the following members 
of the College, having elected Fellows, were admitted as 
such :— 








¥ 


Alexander, Charles Linton, Great Dover-st., Borough ; 
18, 1942. 


Feb. 18, 
Brown, Richard, Brighton; Feb. 17, 1843. 
Penny, Henry James, Madras Army; March 5, 1941. 
At a meeting of the Council on the same date, 
Robertson, John Chas. George, Lic. R.C.8. Edin., 
County Asylum, Haowell (Jan. 19, 1853,) 
was admitted to the ad eundem Membership. 


Unsrverstry or Loxpox.—The following is a list of 
gentlemen who passed the last M.D, examination :— 


Money, | 
Woukes Edward, St. Thomas's Hospital. 





d to the title and immense estates of The 
estates are valued at £40,000 per annum. 


Burwine. or 4 Luxatic Asytum.—The lunatic asylum 
at Montreuilsons, Laon, has been destroyed by fire occasioned 
by one of the inmates, Six of the patients perished. 

Tae tate Mr. Caartes Law.—At an inquest held on 
Wednesday before Mr. Hamph the jury returned as their 
verdict ‘‘ That the deceased, Charles Law, died from the mortal 
effects of delirium tremens caused by excessive drinking.” 

Neetect or Vaccrnation.—At a recent sitting of the 
Cockermouth magistrates, Henry Elliott was fined in the miti- 
gated penalty of five shillings for neglecting to have his child 
vaccinated. Mr. Meynell, the registrar of births and deaths, 
said that according to official returns three-fifths of the children 
of that town were unvaccinated. 

Gtascow Mepicat Socizetry.—The fiftieth annual meet- 
ing of this Society was held in the Faculty Hall, St. Vincent- 
street, on Tuesday, Ist of December, when the following office- 
bearers were elected for the session 1863-64 : President : Dr. 
James Stewart. —Vice-Presidents: Dr. A. M. Smith, Dr. G. H. 
B. Macleod.—Treasurer : Dr. Perry.—-Secretaries : Dr. ‘W. R. 
Hatrick, Dr. Maclaren, 

Tae Canton Lectrurrs.—About two years ago, Dr. 
Canton, a medical officer in the East India Company’s service, 
died, leaving the whole of his property, with ex of 
a few trifiing legacies, to be divided between the W 
College and the Society of Arts. The latter body has deter- 
mined this year to institute a series of lectures on general 
science, to be known as the ‘‘ Canton Lectures.” 

Rovat Socrery.—At the anniversary meeting, Novem- 
ber 30th, the following were elected officers and council for the 
ensuing year :—President : Major-General Sabine.—Treasurer: 
Dr. W. A. Miller.—Secretaries: Dr. Sharpey, Mr. G. G. 
Stokes, M.A.—Foreign Secretary : Professor W. H. Miller.— 
Other members of the Council: Dr. J. Alderson, G, Busk, 
Esq., Colonel Sir G. Everest, Dr. H. Falconer, Dr. J. H. 
Gladstone, Dr. J. D. Hooker, Dr. H. B. Jones, Professor J. 
©. Maxwell, Prof. W. Pole, A. Smith, Esq., Professor H. J..3. 
Smith, Earl Stanhope, Professor J. J. Sylvester, Dr. T. Watson, 
Professor C. Wheatstone, Rev. Professor R. Willis. 1 
Two ae THE + Ad a ane — The 
fession will read with pleasure ‘ollowi 
sympathetic article from Punch, always the fue frivad 
the medical profession :—A circumstance over 
Punch had no control compelled him to be 
Court of Queen Victoria’s the other 
re early hour of ten. Having, therefore, to 
in the middle of the night, that is to say at 8, 
he drove down to Westminster Hall, in a bad cab and a 


temper, which latter was in a very @=,yree i 
in ding all te wate oop; ether by aneel, 
singolarly frowey disreputable looking 

the courts of justice, and makes them 

had his own reasons for not going 


gE 
ate 





Aporugcanixs’ Hatt.—The following gentlemen passed 
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done so, there is no doubt that Sir Alexander would have been 
much pleased. Mr, Punch preferred to stand close to the 
jury-box (into which, if the public must be told, he expected 
to be invited at a later date, but, happily, was not) where he 
had excellent profile views of Mr. Montagu Chambers and Mr. 
Serjeant Parry. Briefly observing that he thinks the arrange- 
ments of this Court and every other, as accommodation 
for jarymen of the future, as perfectly beestly, and indignantly 
asking why an intelligent and elegant-minded juryman is to 
stand and be cone in an evil-smelling crowd, while folks 
who have no earthly business in the place, and who are evi- 
dently unmitigated Duffers, have all the lofty and comfortable 
seats, he proceeds with his ing narrative. He arrived in 
time to be in at the death of a case which had occupied the 
Court for several days, Two respectable medical men, Doctors 
Fraser and Andrews, had been persecuted during that time for 
doing, in the most professional and humane manner, their duty in 
reference to a female called Symm, who had taken to drinking, 
and had been a sufferer from delirium tremens. ‘This woman 
had been advised, very wrongly, to drag her medical benefac- 
tors into a court of law, and to try to prove that they had ill- 
treated her. Mr. Serjeant Parry tore the wretched case to 
pieces with his accustomed energy and skill, and Mr. Punch 
had the satisfaction of hearing Sir Alexander Cockburn sam up 
with a lucidity which that learned judge, if fortunate enongh 
to catch the expression in Mr, Punch’s eye, must have seen 
afforded him great satisfaction, The jury instantly found a 
verdict for the doctors-defendant. Mr. Punch was almost as 
much pleased at this as finding that the British Themis did not 
want him that day, and he fought his way out of court, cheer- 
ing like one o'clock, which it was, by Big Ben Redivivus. 
Now these two doctors, for doing their duty by the woman 
Symm, have not only been aspersed and persecuted, but have 
been put to very heavy expense in defending themselves. 
There must be an awfally long law-bill to pay. Considering 
that a doctor ought not to be fined for showing courage, skill, 
and humanity in a difficult and painful case, Mr. Punch re- 
joices to read in Tue Lancer that a subscription list has been 
opened at the office of that journal, in order to aid these gentle- 
men in paying their lawyers. With such names 

head of the list, and with Mr, Punch’s simple but touching 
narrative above given, no other guarantee can be needed as to 
the merits of the case. He will, therefore, trouble everybody 
who ever did or ever expects to need medical service to send 
in something (much or little, but much for choice), to Tar 
Laycer  Office,.423, Strand, W.C. Also, he will trouble the 
judges to ordain that seats be kept for ex t jurymen, or, 
after this notice, he shall decline paying the slightest attention 
te ony igvitien! invitation with which he may in future be 

onow 


Presexntation.—On Monday, the 30th ult., at the 
London Tavern, a banquet was attended by about sixty gen- 
tlemen on the oceasion of the presentation of a testimonial to 
Mr. Gowlland, the operating surgeon of St. Mark's Hospital. 
The testimonial consisted of a handsome clock in black marble 
stand, bearing the following inscri;~ ...:—** Presented to Peter 
Yeames Gowlland, Esq., F.R.C.5.,  * 191 patients of St 
Mark’s Hospital, as an earnest, loving token of gratitude for 
his untiring care and great skill shown in the treatment of 
those under his charge at that good and humane institution. 
30th November, 1863.” 


Action aGatwst THE GoveRNMENT. — ExcurQver 
Cuamegr. (Sittings in Error): Gore v. Toe Home Secre- 
TARY AND OTuers.—This was originally an action brought by 
the plaintiff in the Court of Common Pleas Sir George 
Grey (the Home Secretary), the governor of the Queen’s Prison, 
and others, for illegally detaining him for a period of two years 
and eighty-five days as a lunatic in Bethlehem Hospital. The 

a justification on the ground that they had 
provisions of the Insolvent Debtors’ Act and 





the court above for a new trial, bat it was refused, 
he brought a writ of error. 
intiff, as on all former occasions, appeared in person. 
ts were represented by the Solicitor-General, Mr. 
yy, and Mr. T, Jones. 
from the Queen's Prison, or justify the treatment he 
The Lord Chief Baron, without calling upon the defendants’ 
counsel, confirmed the decision of the Court of Common Pleas, 
—Judgment affirmed. 


MEDICAL NEWS,—OBITUARY. 





STAFF SURG,-MAJOR, WM. BRAYBROKE, M.R.C.S, 

Tue retired military officer, on revisiting his old corps, or 
accidentally entering any station or encampment, is immediately 
struck with the great improvement im the circumstances of 
the common soldier. He finds the barracks commodious and 
well-ventilated, and generally well situated in a hygienic point 
of view ; conveniences for personal cleanliness supplied ; the 
men’s diet carefully inspected, more frequent meals prescribed, 
the clothing of better material, and the duties and recreations 
of the soldier arranged in obedience to the most approved 
sauitary principles. The regimental and garrison hospitals are 
conducted in the most perfect order, neatness, and cleanliness ; 


the whole military system in these respects presenting a more 
or less emphatic contrast with the facts of his early expe- 
rience. 

All this progress is manifestly due to one simple cause, the 
augmented efficiency of the medical staff. The contemporary 
military surgeon is better educated, comes from a better class 
of society, holds a relatively higher status in the service, and 
is consequently more independent than his predecessor. His 
views are more authoritatively im upon the com i 
officers of corps, and hence the improved moral and sanitary 
condition of the rank and file, who were formerly treated more 
like cattle than rational creatures, 

We believe no army in the world has a medical staff superior 
in professional merit and moral worth to that of the British 
army. Our regimental and staff surgeons perform their duties 
in a most conscientious yet unostentatious manner. Unques- 
tionably these men, simple minded, public-hearted, and reso- 
lutely industrious, are su in their efforts by an enlight- 
ened public opinion, At this point we cannot forget that this 

ublic opinion, now a epee was called into existence 
by the bold and generous advocacy of the late Mr. Wakiey. 
It was in the colamns of Tus Lancet that the world learned that 
the medical services of the army, navy, and East India Com- 
pany had serious grievances to bear, in consequence of which 
the most talented men were either deterred or driven from 
these departments of public duty. Mr, Wakley had the grati- 
fication before his death of seeing many of these medical com- 
plaints removed, and the uent influx into these services 
of a higher class of candidates, The military and naval depart- 
ments now are filled by men of distinguished and scientific 
attainments and high character, because their value is more 
justly appreciated at head -quarters, 

Much as the character and efficiency of the ‘‘ combatant’’ 
officers have within the last few years advanced, their progress 
has not kept pace with that of the medical staff, whose 
consideration has been raised even more than their relative 
rank. 

A gratifying pr: of of the high esteem in which the military 
hold their medic ) attendants was shown on the occasion 
of the recent. dcath of Surgeon-Major Braybroke, which 
occurred suddenly on the 23rd Oct., at Woolwich. This gen- 
tleman was interred with funeral honours, and followed to the 
grave, in Charlton Cemetery, by a procession ‘of five hundred 
officers and men. The pall was borne by six field officera, and 
the coffin followed by the Commandant of the garrison, Sir 
Richard Dacres, > + e whole of the Military Train, by de- 
tachments of the Royal Horse Artillery, the Royal Artillery, 
and the Marine. Mr. Braybroke richly deserved these marks 
of respect, having served uninterraptedly for twenty years in 
various parts of the globe, and exhibited everywhere t 
zeal, ability, and watchful interest for the welfare the 
soldier. 

Mr. William Braybroke, the son of Deputy Assistant Com- 
missary-General Braybroke, was born in 1816. His mother 
was a daughter of the celebrated sculptor, Rossi, R.A., man 
of whose works adorn the interior of St. Paul's Cathedral, 
After receiving a liberal preliminary education, Mr. broke 
began his professional education about thirty yearsago. He first 
prosecuted his studies at St. Thomas's bat in addition 
attended Dr. Lee’s obstetrical lectures at St, George's. In 
pursuing his curriculum he obtained several distinctions, being 
sears for intelligence and attention. By the advice 
his uncle, Major-General Braybroke, who organized that highly 





efficient. corps, the Ceylon liifles, the subject of this memoir 
entered the army in June, 1543. He served successively in 
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America, the Ionian Islands, China, Ceylon, and Malta; and 
was, seriatim, assistant-surgeon of the 30th and 97th Regiments, 
and then on "the Staf— In 1553 he returned, invalided, from 
the East, and on his arrival in Zogend y was ‘promoted to the 
surgeoncy of the 59th Regiment, From this ps he exchanged 
to the Staff, married the youngest daughter of the late Major 
Ebbart, and went to Malta in 1855, Thence he was driven 
home by a severe attack of pleuritis, He was appointed sar- 

to the Military Train on its formation, and remained in 
that duty till he received from Dr. Gibson the post of registrar 
of the hospital at Woolwich. In this office he was for a short 
time interrupted by being called to the head-quarters of the 
Medical Department at Whitehall, in order to assist Dr.Graham 
a in compiling the statistical returns of the army hos- 


ie Bra renee though not athletic, enjoyed av good 

health, Whilst doing his duty efficiently, and apparently quite 

well, he was suddenly seized with apoplexy on the 23rd of 

October last, and died in five hours. His unexpected death 

grief to the whole garrison at Woolwich, 

who have shown the greatest sy sapilty to his widow and 
han children. 

r. Braybroke, as a practitioner, was prudent, judicious, 
and weil-informed ; his hospital was always a pattern of neat- 
ness and order ; and his unvaryiog kindness and attention won 
the confidence and even the affection ef both officers and men, 

In his private relations, it is impossible in this short compass 
to do justice to the virtues of Mr. Braybroke. As a husband 
and father he was unsurpassed ; as a friend, faithful and gene- 
rous—conscientious in the discharge of every duty, but fond of 
society, in which he was always affable and entertaining. The 

of this gentleman will be long felt by his colleagues and 











MEDICAL VACANCIES, 


Birkenhead— Medical Officer of Health. 

Eastern Dispensary, Whitechapel—Resident Medical Officer. 

St. Pancras Northern Dispen: any, Physician and Hon, Surgeon. 
Towcester Union (Silverstone District )— Medical Officer. 





MEDICAL APPOINTMENTS. 


H. Brecxweut, M.D., has been appointed Medical Officer and Public Vac- 
einator for the Heworth District of of the Gateshead Union, Durham, vice 
W. J. Smith, M.B.C.S.E., resigned 

T. 8. Davey has been appointed House-Surgeon to the London Surgical Home 
for Diseases of Women, Stanley-terrace, Notting-hill, vice G. Griflith, 
M.R.C.S.E., whose term of office has expired, 

J, L. Giremarst, M.R.C 8.E., has been a) nted Medical Officer for the 3rd 
District of the Newcastle-upon-Tyne nion, vice W. Newton, M.R.C.8.E., 


deceased. 
J. J, Haxpisry, L.R.C.P.Ed., has been elected Medical Officer for the Brook- 
land District of the Romney-marsh Union, Kent, vice J. E. Dawson, M.D., 


resigned. 
M. B. HILL, ge B., 4 - ae . ger tee eey University College 
D. James, MD. a been elected Medical Officer and F Public Vaccinator by the 
Parochial Board of Dunbar, vice J. Turnbull, M.D., deceased. 
J. D. Moors, M_D., has been appointed Curator of the Lancaster Museum. 
J.N. Rapcutrre, M. R.C.S.E., has been elected Non-Resident Medical Officer 
1 as th og Nener Sorgen to the National Hospital .. r the Paralysed and 
Epilep tic, Queen-square. 
Ww. a! URC. P.Ed., has been elected Assistant 1! nse-Surgeon to the 
_ hern Dispensary, Liverpool, viee W. P. Brab.zom, M.0., elected 
nee ar, 


J. Ropertsox, M.D., has been elected House Surgeon to the Carlis/e Dis- 
vice F. M. Duncan, M.D., deceased 
H. Seatre. M. R.C.S8.E., has been appointed Medical Officer and Public Vacci- 
nator for the Kilburn District of the Thirsk Union, Yorkshire, vice W. 
Hall Ryott, F.R.C.P.Ed., whose appointment has expired, 
T. Stevensow, M.B., has been appointed carr or of Practical Chemistry 
at Guy’s Hospital, vice W. Odling, M.B., F.R.S. 





MILITARY AND NAVAL MEDICAL APPOINTMENTS, 


R, T. Anzorr, Assist.-Surg. Indian Service, has been invested with the powers 
of a Magistrate, to be exercised within the precinets of the Jail at Nag- 
pore, of which he is in charge. 

E. G. Batrovur, Deputy Inspector-Gzneral of Hospitals Madras Service, has 
been posted to the Ceded Districts. 

H, J. Beacnu, M.R.C.S.E., Assist.-Surg. pe bye mw has been invested with 
pel we dpe He Magistrate, to be exereleed with the precincts of the Jail 


rgeot of im a Governor-General at 

o 
ndian welt oe has been invested 
within the precincts of 


i) at charge. 

A. L. T, Cooxz, M.8.C.8S.E., Surgeon Madras Service, has been posted to the 
35th Native Infantry. 

FO ne arden has been invested with 
the powers of a Magistrate, to be exercised within the precinets of the 
Jail at Damok, of which he is in charge. 

G. Dewswar, Hon. Assist.-Surg. po Atte dowels Fo me pre 
Civil Surgeon at Cocanada during the absence of Dr. Lioyd, or until 








7 Dorwarp, Deputy Inspector-General Pray ~ = Ba Madras Service, Mysore 
Division, -y ot posted to the Preside’ 
G. M. Govay, M qmnedy Bengal ~ & transferred from 
the 35th 8 Intantry to the 3rd Regiment, vice Sarg.- Major 
4, E, Morton, M.D., who has applied for leave. 
.-Surg., doing genera) duty in the Poona Division of the 
* Bombay Army, has been fn opp to the medical charge of the Troops, 


Staff, and Details at 
L. Krpp, M.D, has been to officiate as Civil Assist.-Surg. of Dar. 
D, C, M‘Artom, M.D, ae from the 3rd to the 5th 


jeeling, in “addition to 

Infantry Hy 

W. Mackenzra, C. 2 A. Aa, pes ne ees onete 2 of Horpitals 
Madras Serv ie poste to the M 

A.C. Macnee, M hema aes ng duty vith te 0 loaned Poot at }adras, 
has been appointed to do Lg mith the 2nd Light ye 

ee es ee ae a 
ernor. 

J. E. Maren, "Tau Deputy Tngpector sseneal of of Hospitais Madras Service, has been 
retroved Force to the Southern Division, but to act in 
the Presidecy till further orders, 

.D., Surg.-Major, Cat One and Deputy Medical Store. 
keeper at Mhow, nas tape Staff Surg. at Poona, vice Larkins, 
ficate to 





3.1 Dan, CB, ALD, Depa f Hospitals Madras Servi 
R, Dapector-General 0 ospitals ras 
ve ay On tagpere ” 


. ts coded Geo Oe bth to the 3rd Infantry 
Hiydrabad ¢ Con 


A. Sanpexsow, M.D., M.A., Aasiet-Goaguen Medes Service, has stained the 
position of let Class Assist.- urgeon. 

Assist..Surg. Sxxton, Bombay Service, has been appointed to do gman tats 
at Mhow when relieved from the medical charge of the 5th ive Light 


ln 

G. J. Smaw, Surgeon Indian Service, has been promoted to Surg.-Major. 

B. Suwpson, M.D., A.B., Assist.-Surg. Bengal Service, has been appointed to 
the medical charge’ ay wee Mission proceeding to to Bootan, 

L. % a Surgeon Madras Service, has been posted to the 13th Native 

nfantry 

W. J. Vor Luwracy, M.R.C.S.E., has been to officiate tem 

as a Medical Officer of Nuddea. seoceies peracly 


Rirths, Hlarriages, and Deaths. 


BIRTHS. 
a gy rt Siam, the wife of James Campbell, Surgeon 
R.N,, M.'s Consulate, of a daughter. 
On thei inn the wife of G. Blacker Morgan, Eeq, President ofthe Sunder 
land Med ical Society, of 
On the Ist inst., the wife of Dr} Myrtle of Harrogate, of a 
OSes ae, Se ee . Corbett, M.D., Staff Assistant-Surgecn, 


of a son. 
On the 2nd inst., at Craven-hill-gardens, Bayswater, the wife of J. Brendon 
Curgenven, M.R.C.S., of a son. 
On the 3rd inst., at Brook-street, Stoke-upon-Trent, the wife of Chas. Holtom, 
M.B.C.8.E., of a son, 
agen lost. at Telatipageen, Tere, the wife of W. Dickson, M.D, 
On the 4th inet., ‘at Albion-road, St. John's-wood, the wife of Surgeon-Major 


Hare, of a son. 
On the 6th inst., at Lestelle, Forest-hill, the wife of R. Barnett, M.D., of a son. 
as’s-street, Southwark, the wife fe of J. Cooper 


On the 6th ay at St. 
Forster, R.CS .E., of a daughter. 

On the 6th ab apy ne street, Blackfriars-road, the wife of RB. Bianchi, 
M.R.CS.E., of a son, 

On the 6th inét, at Iver Cottage, Trinity, Edinbargh, the wife of W. Rox- 
burgh, M.D., of a daughter. 

On the 7th inst., the wife of R. Mack, L.R.C.S., of St. Paul’s-road, Islington, 

a dai 

On the 8th inst. the wife of R. Meldola, M.R.C.S., of Grettan-terrace, Victoria- 
park, and Alderney-road, Mile-end, of a daughter. 

On the 8th inst. at Brook-street, Grosvenor-square, the wife of Arthur B. 
Durham, F.K.C.S.E., of a daughter. 

At Thornhall, Polmont, the wife of Robert Moffat, M.D., of a son. 








MARRIAGES, 


On he ot net a, St. Mary's, % Dethwieh, Lage J. 1 Thesbalts, of ‘> 
ras Medic. jen Jessy, daughter of A. Preese, 
ts Civil Boreioe, Madras 


of the H.E.LCo.’s Civil 
On the 8th inet., at St. Giles's, Camberwell, 5. H; Swain, M.D. oN demon 


Kent, to Rose Stammers, E. Bay, M.D, of 


DEATHS. 
On the 27th ult., at Chacewater, Truro, Cornwall, Jobn Moyle, M.B.CS.E,, 


On the 28th ult., at Worcester, J, R. Woodward, M.R.C.S.E., Surgeon to the 
County Jail for years, aged 62. 
On the 29th ult., at Newcastle-upon-Tyne, W. T. Carr, M.R.C.S.E., Resident 


Medical Officer to the Newcastle A 29. 
aero John Fletcher, M.R.C Feltham, Middlesex, formerly 


est, L.RCSBd, 
formerly Surgeon R.N. 
© eS 8 Se Bee See ©. « saainliae 
On the sth inst., sudden milder, white riding on horseback, W. C. Mom, M.D, f 
Church-street, Kirkstall, Leeds. 
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Modical Diary of the Tek, 


Manx’s Hosrrtat For Prsrota AND OTHER 

OF THE —Operations, 1} P.m. 

Mospesoumen Faxa Hosrrra., — Operations. 
P.M. 

Mzpreat Socizty oy Lowpow, — 8S} vm, Mr. 
I. Baker Brown, “ On the pas of Hyper- 
trophy and Ulceration of the Os Uteri.” 

(Guy's Hosrrtat.—Uperations, }4 Px. 

Weerminstex Hosprrau.—Operations, 2 Pw. 

RropotoeicaL Society ov Lospon.—S P.m. 

Mr. Clements R. Markham, “On Crystal Quartz 
Cutting Instruments of the an an 
of Chanduy, near Gua Mr. George E. 
Roberts, “On Mammalian Rones Cut by Pilint 
Implements from Audley Eod, Essex.” — Dr. 
Royston Fairbank, “On some Flint am 
from Canada.”—Count Osear Reichenbach, “ 
the Viability of the Negro Race in America.” 

Jcntor Mepicat Sectety or Lowpow.—8 Pm. 
Meeting at Guy's Hospital. Mr. Porman, “On 
Supra-Renal Capsular Disease 

Lowe een Soctety or Loynoy.—8 ¥.w. 

PLESsEX Hosrrrac.—COperations, | Fm. 
Sr. 3 Masts: Hosrrrat.—Operations, 1 x. 
er Cottwes Hosrrrat. — Operation, 
vm. 

Howrestay Socrery.— 8 p.x. Dr. J. Braxton 

\ Hicks, “On a Case of Adherent Piacenta.” 

(St. Grorcr’s Hosrrrat.— Operations, i P.s. 

Cuwraat Lospow Oratuauurc Hostime — 








MONDAY, Dac. 14 ...... 


TUESDAY, Dac. 15......4 





WEDNESDAY, Dac. 16 


Operations, 1 P.x. 
Lowpow Hosrrrat.—Opera 
Gaeat Nowraxan Hosritas, 
rations, 2 p.m. 
} Loxnow Sveercat Homwr.—Operations, 2 p.m. 
Wast Lowpow Hosprrat.—Operations, 2 r.. 
Royat Osrmorapic Hosrrra., — Uperaiioas, 2 
P.M. 
Hasveun teed —8 vu. Dr, W. Tilbury Fox, 
. “On Porri 
Wana Ormemazacse Hosrrtat. — Opera- 
tions, I} P.x. 
(St. Taomas’s Hosrrrac.—Operations, 1 vr. 
Lock Hosprrat, Seanetren, et ee De- 


4 4 Pat. 
ixe’s Caoss.— 


THURSDAY, Dac. 17 ... 


PRIDAY, Dac. 18......... 





is, 1 P. 
q™& Rawenovonaw' esrenst—dpeection, a 


SATURDAY, Dac. 19 ... 


Kune’ 's Counees Hosprrat.—Operations, 1} p.u 
Borat Puex Hosrrtat.—perations, 1} p.m 
Cuarine-cross Heseruas.—Uperations, 2m 








; 


| Habitens in Sicco,—The new patent lately taken out for an improved a#rated 
drink asserts that the latter is to be produced by charging water holding 
ordinery phosphate of soda in solution with carbonic acid. If it be true 
that six drachms of the salt are to be contained in every half pint of water, 
we should not covet the frequent use of the new beverage. 

Iy the correspondent who sent us ten shillings and sixpence in postage- 
stamps will forward his name and address, the stamps shal! be returned, 
and he shall receive in a private note the information he requires. 

Mr. Thomas Peat.—Attention shall be paid to the subject of our correspond- 
ent’s letter. 

Tus Aumwy Meprcat Deragtwerr. 
To the Editor of Tux Laxost, 

Srr,—Amongst the thi much wanted to improve the position of army 
medical officers are the 

At present there is an addition to io the full pay and to the oe —— 

ears. After ten years’ full-pay service there et 

both full pay and a every year. Taking t pay and its ~ 

q accountant could eaaily re ~—— what, in fair- 

ness, the yearly Tncreane ought to be The change need not be any additional 

cost to the coun: This would be both for individuals and the coun- 
y led on from year to year, and the 
country would gut move work ons of them. 

Another change loudly called for is, that, instead of twenty-five years’ full- 
pay service being before one can retire, twenty years’ full-pay ser- 
viee should entitle one to retire. It would not follow that all or most would 
wish to retire after twenty years; but there would be a comfort and satisfac- 
tion in the thought that ous might do so if he chose. 


I remain, Sir, 
December, 1963. 

To the Editor of Tus Lanozt. 
Sra,—In the Army Medical Department the qrestion of earlier retirement 
is one as to the propriety of which all parties, including the “ Deputy In- 
spector-General,” to be agreed; and as the subject is distinet and 
unconnected with any phd alterations that may be in contemplation, it 

might be taken he eee ony 


Looking to the medical and military, it might be 
good poliey to fone Whntebell-verds -yard, that from Ist proximo there woald 


be a retirement at twenty years on 15s. or 16s, and after twenty-five years” 
full-pay service, on a guinea diem. Such an announcement be 
accepted as evidence of the General's desire to benetit the service, 
- eens have a salutary influence on the forthcoming February competi- 


Yours, &c., 
“edinburgh, December, 1963. 


A Student of Pharmacy.—The leaves of Coriaria myrtifolia are sometimes used 
to adulterate Alexandrian senna. According toa recent analysis by M. Ribau, 
these leaves contain an extremely poisonous glucoside—coriamyrtine—two 
decigrammes of which can produce powerful convulsions, and kill a strong 
dog in an hour and a qaarter. 

Modestas, (Kensington.)—Dr. Robinson would obtain more respect from the 
profession and the public by not udvertising than he does by his weekly 


, yours, &e., 
Yeauex lncrmassE. 


A TeacuEn. 








Go Correspondents. 


2. H. G.—The use of methylated spirit in medicines intended for internal 
administration is, doubtless, objectionable, it being likely to disgust the 
patient and disorder the stomach. Whether this spirit really acts in- 
jariously on the system when given in small quantities is as yet unde- 
termined. We are not acquainted with any substitute for spirit of wine in 
the preparation of medici It is possible that hereafter it may be shown 
that thoroughly purified wood spirit may be employed for that purpose 
with safety. 

Prof. 8. E. Semmes (Inspector of Hospitals, Richmond, Virginia) is thanked 
for his interesting contribution of hospital statistics in the Confederate 
States army, and reports of cases. In their present form they are too long 
for insertion ; but they have been placed in the hands of the first authority 
in England on Gun-shot Wounds, who will, we hope, condense them for 
the use of our readers. 

Burydice—He cannot style himself “Dr.” by custom and courtesy. 





Cononers’ Inqguests rw Wates. 
To the Bditor of Tax Laycert. 
Srx,—Allow me to call attention to an example of the loose 
which medico- Fp d here - — 
On November Ist, about three o'clock in the afternoon, I was summoned to 
{ ust before been seized wi 








Mr. 8. Piesse.—The paragraph shall be inserted next week. 


Tus CEIMATE OF AUSTRALIA. 
To the Editor of Tux Lancet. 
Srr,—I was much gratified to see what was stated in Tas Lawcrr of Nov. 
7th, in your review of Dr. Pe See aa. 
About thirty years ago I spent a short time at Hoblirt Town and Sydney, 
and in a little account of my trip, written at the request of my frente, ond 
for their use, I find the follow — 
“ Pleased as | was with Van a 
Wales is yet more fav 


my remembrance of New South 
riously warm, but not dis- 
, and thin, dry air, shai with the fragrance of the lov 
——, Fs blows « over, have such an effect on the health 
to make sim 
employed the more foreible words of the Frenchman by 
~——e have been no less trae; for the exhilaration pro- 
breathing that atmosphere did certainly, in my own case, amount 
to “a sort of intoxication,” albeit of a most ethereal ‘kind. It was a condition 
fit Apollo when rising from his nectar t "jin the ladies” 


our obedient servant, 
December, 1963. 


L. Rupwoop. 

Junior United Service.—There can be no doubt that the extensive experience 
in the field acquired during the present war in America will enable military 
surgeons to considerably improve surgery. 

Tux communications from Dr. Wilks and Dr. Thos. Palmer shall, if possible, 
appear in our next number. 

4 Graduate, and others.—A list of the hoods appropriate for all the Scottish 
degrees was published with the first article on the subject (vide Tax 
Laxecrt, October 3rd, 1963, p. 406). 

Dr. Walker —There is no printed form. It is a simple contract, and may be 
expressed in a few words. The document must be stamped. 





Ourrtusyt or Brxroprips oF Merovry iy Giawputar Tumovas. 
To the Editor of Tus Laweet. 
Sim,—Several ais have “7 ed lately in your journal on the value of 


the ointment of th aeny in goitre and bronchocele; but to 
my aoe seeges none of them hove ref to its use in other chronic enlarge- 


™iisving found it remarkably beneficial in reducing rapidly, and generally 

entirely removing, a great number of glandular and other tumours (a large 

of which were rere probably strumous in their origin), some of which 

been condemned to the — I venture to call attention to the subject 

in order that others may be to try it also, 1 may add that I have 
also seen it useful in cases ot gouty deposit in the neighbourhood of joints. 


I am, Sir, o- &e., 
Barnsley, November, 1863. 





. T. Sapten, MD. Lond. 
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NOTICES TO CORRESPONDENTS, 








7. T.—M. Maisonneuve has, we believe, recommended the treatment of 
hydrocele by the introduction of a probe, charged with nitrate of silver, 
through the canula into the sac. The Americans maintain that such a pro- 
cedure was adopted several years back by Dr. Willard Parker, of New York. 

Mr. Mungeam (Brussels) is thanked for his communication. 

7. 8.—We know nothing of the person mentioned. Our correspondent sha! 
receive information on the subject if he will send us his address. 


Taz New County Hosrrran ar Wiycuester, 
To the Baditor of Tux Lanorr. 


Sre,—I read with much regret, and no less surprise, in your notice of the 
new Winchester Hospital in your number of November 28th the following 


- Building Committee have decided that the best interest of the hos- 
pital required, not an attempt at planning improved -rooms, but their 
total abolition. They have given their reasons for this in their report, 
and the authority on which they have proceeded.” 

I trust the tee will make known their reasons for this retrograde 
step. I they have something to offer beyond what Miss Nightingale 
has put on this question. I beg to enclose you a the 
Annual Report of St. George's Hospital, which will show doctors differ 
on this most important question :— 

“ The two day wards at the top of the Regie and as convalescent wards, 

beneficial; and the Weekly consider the following 
Lecture, delivered at the hospital by Mr. Prescott 
the surgeons to the hospital, will be v 
for pyemia, in hospital practice, that, I am to say, is 
wards of St. George's Hospital than it used to be ; indeed, 
or three years, our wards have been remarkably free from this 
Hen yet f and for this improvement is no that we are 
to our convalescent wards—the ——— rooms which 
Soop lately built at the top of the ital. convalescent wards | 
to be of the utmost use, not only to the ients, who are thus 
bled in all thers to get out of their own wards, but also to the patients 
still be obliged to remain in bed; the wards are thus re- 
ed of a certain number of patients during a great part of the day, and 
is of patients have a purer atmosphere to breathe.’ ”"—Yours, &c., 
ber, 1863, A Goveryor or St. Gzorer’s Hosrrrat. 


Mr. Chippendale.—Methylated spirit may be obtained of wholesale dealers in 
the article, and this without admixture with rosemary or shellac, at from 
3s. 6d. to 4e. the gallon. It will be found of much value in a chemical 


laboratory ; but the propriety of the use of this article ir medicine is quite 
another matter. 





College lectures the Professors always wear the gown. 


A Rgsovece iv Mipwirsry ror rxosze wuo caxyot Use tux Lerr 
Hanp ww Turnine. 
To the Editor of Tux Lancer. 

Sre,—In reading the discussions of the Obstetrical Society, published in 
your journal of Nov. 2ist, Dr. Cleveland inquired if the right hand could be 
em ed in turning as well as the /sft, Mr. Baker Brown replied “that he 

ed that the left hand should always be employed, because, the patient 
lying in her usual position on her left side, the convexity of the hand would 
= readily into the hollow of the sacrum; whereas, if the right were used, 
it would be found very difficult to twist the arm round to introduce the hand 
with facility into the womb.” 

Some fifteen years I had had a day and a night at a case of impaction 
of the head in the pelvis, and being desirous of turning (which [ had done 
before in several similar cases), 1 had commenced, when two medical friends, 
to whom I had sent, entered, both ejaculating simultaneously, “ She is at the 
wrong side of the bed!” The shrieks of the woman prevented my explaining 
away at the moment my apparently very great ignorance ; and never thinking 
to name after the delivery of the woman the nature of my improved obste- 
tricity, a Ihave no doubt, has been enjoyed by the said two tlemen 
and others at my expense frequently, i h as the noodleism of the matter 

com 





80 ‘ 

What to do the right hand may always be employed.—Place the pxtient 
on the wrong side of the bed, close to the edge, and in position, she also being 
on her wrong side, which will be the right. Let any gentleman now tell me 
that there is any difficulty in his grasping the legs with his right hand. His 
knuckles omg ty the sacrum, and his palm towards the chi a &e. 

r, ’ Cc. H. 


F.R.S.—The report that Professor Bunsen, of Heidelberg, had beea appointed 
to the Professorship at Berlin, rendered vacant by the death of Mitscherlich, 
is incorrect. Like Professor Rose, he is said to have declined the appoint- 
ment, 

“Excetierr” Pres. 
Tue following correspondence has been forwarded to us for publication :-— 
Sharples, Bolton-le-Moors, Nov. 23rd, 1863. 
Dear Stx,—The object of this is to ask if you have any objections to be- 
coming the medical referee to the General Provident Assurance Company for 
the above district. I am the agent, and have to appoint one. Of course each 
one would have to call upon you for examination. You will, I have no doubt, 
if you agree to engage it, assist in assuring yourself for £100 or more. 
MEDICAL FEES. 
Industrial Department. General Department. 

Sums under £25 .. ... ... 1s. Od.| If £100 and under £250 .. £0 10s. 6d. 
» ‘above £25 and under £50, 2s. 6d. 250 > £500 ... £1 1s, Od. 
” ” £50 ” £100, 5a, Od, 
You see the above are excellent payments, and an answer per return of 

post will oblige, Yours respectfully, 

Jas. GaRstTana, 


St. George’s-place. 
My pear Strr,—I have to thank you for your consideration and very liberal 
offer with respect to your “assurance,” but must decline for several reasons 
to accept it. Believe me yours truly, 
Mr. Jas. Garstang. Cuas. RotTawek tt. 


(cory oF nErty.) 





Dr. Munroe.—The case, we think, was a medical one. But the late division 
of cases into medical and surgical is really of little or no practical use. 
If the possession of the diploma from Aberdeen confers the right of reco- 
very in Scotland, it has the same legal value in England. 

Delta, (Oxford.)—There is no publication specially devoted to the subject. It 
is eursorily alluded to in ail works on Materia Medica. 

Iv Jweenis will send us his name and address, he shall receive the informa- 
tion he requires. 


TREATMENT OF THE INSANE. 
To the Editor of Tux Lancet. 

Srr,—In your number for November 14th is a notice of the distribution of 
prizes made to patients at the Salpétriére institution, which induces me to 
to you an idea I have for some time conceived of the benefit that 
might be effected by adopting a men petition in the tr of the 
insane in our various lunatic asylums. 7 
As insanity does not imply a deficiency, but a perversion of intellect, it 
has capansell ie me that such a selection of intellectual occupations 3 
be mace, and the mind of the sufferer be so interested in the matter placed 
before him, as to draw it from the all-engrossing ideas which had hitherto 
absorbed it, and directed to other oe of a completely = nature. 
The intellectual occupations should I think, those tion, 
reading, and other studies, This mental diversion might be stim by 
oral and written examinations, and prizes awarded suitable to the nature of 

the case. To of the various dese 








ideas, and a happy fi afforded to of the sufferer. 
Lace catia penance 
advantages to persons is in} yi 
that competitive exercise of the brain, when properly directed, would do far 
more to promote its healthy action than any voluntary exercise. 
Some time since I had under my care here a very bad case of insanity (the 
iculars c—- I may give ry a future - »). —— — a 
‘ited by adopting a plan w! suggested these 
In comctasion, I mast ony thas 18 is ar Gay — pa wien 
cautiously and carefully put to the test all suggestions tl 
and which might avail for the cure or amelioration of this sad p omen 


ently, 

Rome, December, 1863. ee jean Gason, M.D. 

T. C. R—1. It is not the fact. A great number of medical practitioners 
annually fall victims to contagious diseases. — 2. He will find all the infor- 
mation he needs in the Students’ Number of Taz Laycet. 

An Old Subseriber—The practice is reprehensible; but no benefit would 
result from the publication of the facts. 

M.R.C.S. (Bristol) should apply to Mr. Orridge or Mr. Needes. - 

Mr. Naylor's communication on “ Diseases of the Skiu” shal] be published in 
our next impression. 

Braypy ror Hosrrtars. 

Ove attention has recently been directed to some samples of brandy made by 
Messrs. Rickards and Co., the distillers of Piccadilly. This article is very 
superior to ordinary British brandy, and is therefore well adapted for use 
in hospitals and other institutions in which the sick are treated. Although 
somewhat dearer than British brandy in general, this spirit is well worth 
the increased cost, and where health is concerned, a small increase in price 
ought not to be permitted to stand in the way of its introduction into our 
hospitals. Much of what is now furnished to these institutions ander the 
name of British brandy is little better than rectified corn spirit, coloured 
with burnt sugar. 

Pepticus will find the subject of the preparation of “ Liquor Pepticus” dis- 
cussed in Taz Lanxcet some months since. 

A, A. A, (S.E. District Post-office) will obtain the information he seeks on 
applying to the Publisher. 

Erxrarvum.—The name of George William Steward, M.A., one of the gentle- 
men who passed the second M.B. examination at Cambridge University, 
was last week erroneously printed “Seward.” 

Commentcations, Lerrers, &c., have been received from — Dr. Wilks; 
Dr. Gull; Dr. J. B. Hicks; Mr. Griffin; Mr. Oswald; Mr. Rose ; Mr. Holt, 
Liverpool; Mr. Parker; Dr. Paynter, (with enclosare ;) Dr. Mitchell ; Dr. 
Black, Oban; Mr. Prichard, Northampton; Dr. Davis, Stafford, (with en- 
closure ;) Mr. Lyman, Macclesfield ; Mr. K. ..1, (with enclosure ;) Dr. Leslie, 
Tunbridge; Mr. Sheppard, Towcester; Dr. Hatrick, Glasgow; Mr. Jones, 
Brighton ; Dr. Palmer ; Dr.Gason, Rome ; Messrs. Wright, Francis, and Co.; 
Mr. M‘Bean, St. Andrews; Dr. Sewell, Quebec; Dr. Devenish ; Mr. Byrne, 
Falmouth ; Mr. Prankerd, Langport ; Mr. Jones, Weston-super-Mare, (with 
enclosure ;) Mr. Wood, (with enclosure ;) Dr. Walker; Mr. Gell, Birming- 
ham ; Mr. Sutton, Timberland, (with enclosure ;) Mr. J. Brown, Oldham; 
Mr. Brook, Bishop's Castle, (with enclosure ;) Dr. J. Brisbane, Galashiels ; 
Mr. A. Sprant, Dundee ; Mr. Nowell, York, (with enclosure ;) Mr. Meldola; 
Mr. Curgenven ; Mr. Stevenson, Bradford ; Mr. Hobson, Stoke-upon-Trent ; 
Dr. Hayes, Longton; Dr. Williams, (with encl ;) Dr. And Wake- 
field, (with enclosure ;) Mr. H. Smith; Mr. S. La Mert; Dr. Yearsley; Mr. 
Bramwell ; Dr. Collins, (with enclosure ;) Dr. Sieveking, (with enclosure ;) 
Mr. Brook, Wye; Mr. Brighouse, Huddersfield; Mr. Steward; Mr. Scott, 
(with enclosure ;) Mr. Taylor ;,Mr. W. L. Smith, Brooksley; Mr. Murray; 
wr. J. Black, (with enclosure ;) Mr. Bain, Nantwich, (with enclosure ;) 
Mr. Brewer, Huddersfield, (with enclosure ;) Dr. Hayes; Mr. W. Andrews, 
Breaston, (with enclosure ;) Messrs. Harvey and Reynolds, Leeds, (with en- 
closure ;) Dr. Stuart Munro, West Hartlepool; Mr. W. F. Clarke; Dr, 
Davey, Northwoods, (with enclosure ;) Mr. Corner; Dr. Wilde, Dublin; 
Messrs. Stevens and Sutton; Mr. Hamilton, Glasgow, (with enclosure ;) 
Liverpool Northern Hospital, (with enclosure’;) B., (with enclosure ;) &¢. 
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